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<eayhor A MORE EFFECTIVE OFFICE PRACTICE — 


Profit from the experience of thousands of L-F users, choose 
the Model SW-660 short wave diathermy. It’s simple to 
operate, easy to use, and saves hours of your time. 


THE LIEBEL-F EIM COMPANY 


CINCINNAT 


Si \ 
15, OHIO 


SERVE HUMANITY 


SERVE YOUR 


COUNTRY * SERVE YOURSELF 


more complete as an 
Army Physical Therapist! 


Here are three views of one of the 
finer careers in Medical Service... 
three bright reflections of you as 
an Army Physical Therapist. 


First, you serve humanity, in the 
highest tradition of your calling. 
You work in modern Army 
hospitals all over the world, using 
the best equipment to make 

your skills effective. You work, 
learn and achieve with a top 
medical team made up of 
progressive men and women 

like yourself. 


Second, you use your skills not only 
for humanity in general, but for your 
country in particular, serving with prestige 


WOMEN’S MEDICAL 
SPECIALIST CORPS 


U. S. ARMY 


MEDICAL SERVICE ‘ 


and honor as a commissioned 
officer in the U. S. Army. 


Third, you have unusual 

opportunities for personal as 

well as professional 

development. In addition to 

broadening the scope of 

your professional skill, 

your Army career affords @ 

you opportunities to widen your horizons. 


Seek the most from your career 

in Physical Therapy. Serve three ways 
and gain three times the satisfaction 
from your service. Your life can 

be fuller, your work more versatile, 
your career more rewarding, 

as an Army Physical Therapist. 


fm = = = FILL OUT THIS COUPON TODAY = om am am og 
The Surgeon General—United States Army ?-544 
i Washington 25, D. C. 
Attention: Personnel Division 
Please send me further information on my op- 
portunities as an Army Physical Therapist. 
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TECA MODEL SP2 PORTABLE 


LOW VOLT THERAPEUTIC-GENERATOR 


VARIABLE-FREQUENCY 
PULSE and TETANIZING 
CURRENTS 


A Complete Low Volt Generator 


e Pulse and Tetanizing frequencies 
variable from 1 pulse per second up to 
200 per second 


e Surges continuously variable from 
6 to 60 surges per minute 


e Adjustable rest periods between 
surges 


@ Continuous Direct Current 


@ Minimum Sensation 


CORPORATION 
| E ¢ A 139 East 23rd Street 
New York 10, N. Y. 


| S-T-R-E-T-C-H 
Have you seen... 
SQUEEZE... 


(|THE IMPROVED 
To strengthen 
the Fingers, 


This is the latest and most modern electrical ‘, Forearms 
muscle stimulator offering new patient \ ; 
benefits. As Adjunct Therapy . g At Your Sur- 
FOR: % gical Supply 
SILICONE ¢ House or 
DISLOCATIONS SPECIALLY ! Write toThera- 
Plast Co. for 
SPRAINS PROCESSED FOR Li 
STRAINS THERAPEUTIC g 
USE 


MUSCLE 
RE-EDUCATION 


-MEDCO PRODUCTS CO. 


Write for Model 50B Folder There 
2 ra- ihera-i| as 


154 NASSAU STREET NEW YORK 38, N. 


' 3607 ADMIRAL PLACE TULSA 12, OKLA. 
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NE CONVENIENCE for the THERAPIST 
BETTER EXERCISE for the PATIENT 


PHYSICAL THERAPY TABLE 


FEATURES: 


Adjustable foot board 

"Adjustable restrainer straps 
Push button switch 
Saftey switches 
Calibrated dial for degree of tip 
Receptacles for auxiliary equip- 
ment 

. Table top sponge rubber with 
easy-to-clean plastic cover 
Adjustable cervical traction an Simple push button 
holder control adjusts table 
Adjustable crutch > oF pwr to any degree of tilt 
Crutch width adjustment ‘ie from .0 - 90°. 
Adjustable arm slings Gd 


With the LaBerne Table patients can 
be handled by one attendant. A task 
that was formerly difficult even for a 
team. Patients benefit from more 
effective exercises, added confidence. 
Write for illustrated brochure to 


La Berne manuracturinc COMPANY 
P. O. Box 5245, Columbia, South Carolina 
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Model 8U 20-76-15 


footrests swing around to the side 


or can be completely detached 


This Everest & Jennings chair offers new convenience in daily 
living. Its swinging, detachable footrests simplify getting in and 
out of the chair and enable a closer approach to bed, car and 
other objects where immovable footrests have made difficulties. 
There is new freedom for light exercise of feet and legs. And 
with footrests removed, chair is easier to fold and put in car, 
When suggesting this chair, specify Model 8U 20-76-15. 


EVEREST & JENNINGS, INC. 
761 N. Highland Ave., Los Angeles 38, Calif. 
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WHEN HEAT IS NEEDED TO RELIEVE PAIN... 


V1 
For INFRA-RED Therapy 


May be used effectively in cases of contusions, strains, sprains, disloca- 
tions, fractures, synovitis (except tuberculosis), bursitis, ff 
tenosynovitis, backache, joint stiffness, arthritis, infan- + N 
tile paralysis and other conditions. ¢, 


Long standard in doctors’ offices as well as hospitals 
is HANOVIA’S SOLLUX LAMP. It provides infra-red heat evenly 
without hot spots. it is most efficient in the relief of pain. 


Here is a lamp ruggedly constructed to permit hard daily usage. It 
is mounted on 4 casters for ease of movement and features a terraced 
aluminum hood that distributes heat evenly. It is adjustable to any | 
position. Available with a 500 watt bulb or 600 watt element. 

For descriptive literature write Dept. PT-5-54 


Available thru your surgical dealer. | 


Model 5404 


Chemical & Manufacturing Company, Newark 5, New Jersey x ¢ 


MEMBERS OF THE 
AMERICAN PHYSICAL THERAPY 
ASSOCIATION 


MOISTAIRE 
The Original Heat Therapy Unit 
Among the many services offered by your Associa- 
UNEXCELLED tion is the Placement Service. For members who are 
unemployed at the present time, many attractive 
COMFORT © SAFETY © DURABILITY positions are now available in all sections of the 


feet MOISTAIRE accepted and approved since country. 
aN 1944 by the Council on Physical Medicine 
“UL}) and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 


for the delivery of moist heat at 


tia For further information write to: 
Wustrated information write, wire 
American PuysicaL THerapy Association 


he RI ES € cuficvation 1790 Broadway, New York 19, N. Y. 
515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 
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For Superior 
BUY DALLONS Medi-Sonah 


Each factery-balanced MEDI-SONAR is individually evaluated for 
ultrasonic activity, assuring reproducible output, uniform activity and 
accurate dosage. 


The Transducer or treatment head, scientifically constructed and | | 
calibrated, and hermetically sealed for under-water use, has the 
exclusive added advantage of an extra large, superior performing 
12.5 sq. cm. crystal, made in our own crystal plant, foremost in the 
industry since 1941. ( 
Dallons MEDI-SONAR is licensed under U. S. Patents, is UL and CSA > 
approved and Certified under FCC Regulations. It is not just assem- 
bled, but is manufactured entirely by Dallons! Available in Research 
and Portable Models. 7 


“Superior Equipment for Superior Performance” 


MODEL 1050 
With or Without Base Cabinet 


Write for Illustrated Professional Literature 


Dallons Lasorarorics, INC. = "702 Wltraconice™ 


5066 Santa Monica Blivd., Los Angeles 29, Comtt. 


A New Table 


Designed to Fit 
Your Table Needs. 
HEIGHT—26 to 33 inches. 
WIDTH—28 inches. 
SHELF—60 by 20 inches. 
ENDS are hinged to raise. 
FLOOR BRAKE holds 


securely. 


CHAIR Patients appreciate 
the LOW position in 
transferring. 


ADJUSTABLE—In height to fit your height and technic. 

PAD—Is of 2” foam rubber and plastic covered, and it is securely fastened to 
the table top along the center line, which allows the edge to be turned 
up, so that the sheet may be tucked under. 

CRANK—Is hinged, so that it may be swung aside. 

FOOT END—Overlaps frame by 6”’—no interference with QUAD, and knee 


flexion exercises. 


PHYSICAL THERAPY EQUIPMENT INC. arson, 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy——- A Service and a Career, 1953 — 
A new attractive illustrated brochure with informa 
tiqn for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy—A list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist —A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Essentials of a Hospital Department—Physical Therapy 
_ (To members 25¢). ; 
State Registration of Physical Therapists — Abstracts 
of state laws regarding registration of physical 
therapists. 


A Bibliography on Supervision— Beatrice E. Whitcomb, 
Major, WMSC (15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities — Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 


Physical Therapy in Medical Diseases of the Chest 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries — 
Mary E. Sacksteder, Capt., WMSC (10¢) 


Administration of a Community Rehabilitation Center 
— Hazel E. Furscott (10¢) 


Evaluation of Strength and Motor Development in In- 
fants — Elizabeth Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 


Physical Therapy Program for the Upper Extremity 
Amputee — Hyman Jampol (10¢) 


The Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Elec- 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat- 
ment Pool (No Charge) 


Special Issues of the Review 


Poli> Issue (July 1951) (50¢) 
Polié Issue (July 1952) (50¢) 
Polio Issue (July 1953) —75¢ (10 to 50, 50¢; 50 to 
100, 35¢; 100 er more, 25¢) 
Cerebral Palsy Issue (February 1952) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 

Contained in these abstracts is material useful to the 
practicing therapist and the student. It is particularly 
valuable in light of present research and advancements 
in treatment. In these basic facts and sound conclusions 
is much of value for each of you in your care of the 
patient. 

Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both abstracts 
is $1.00. 


All requests should be addressed to American 
Physical Therapy Association 
1790 Broadway, New York 19, New York 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 
CONFERENCE 


June 27 to July 2, 1954 


PLAN YOUR 
1954 VACATION 
NOW 


LOS ANGELES, CALIFORNIA 


224 


\ 
{ 
. 
4 
‘ 
Cb 
} 


IN THE HOSPITAL 


Hydrocollator Master Unit 
maintains ready supply 


MINUTES 
MOIST HEAT 
WITH EACH 


REHABILITATION: Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Pulley Weights; Doorway 
Pulley Assemblies; various types of Bicycle 
Exercisers; Restorator; Kanavel Table; Man- 
uflex and Grip Restorer for hand therapy; 
Ankle Exercisers; Shoulder Wheels with or 
without height adjustment; Stall Bars; Walk- 
ing Parallel Bars and Exercise Staircases of 
various designs; Invalid Walkers; Posture 
Training Mirrors, single and triple; Sayre’s 
Headslings and scales to measure amount of 
traction; Foldaway Jim, a gymnasium for the 
office or patient’s home; Gymnasium Mats in 
various sizes, thicknesses and coverings; 
Crutches and Canes; Patient Lifter; Patient 
Erector and Ambulator; Selfhelp Devices; 
Cerebral Palsy Furniture; Speech Therapy 
Equipment. 

DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


ALL your needs supplied 
by ONE reliable source 


IN THE HOME 


Heat in any vessel 
on stove 


WRINGING | 
NO DRIPPING 


EFFECTIVE | 


MOIST HEAT 
EASILY APPLIED 


- HYDROCOLLATOR\ 


Everyone agrees moist heat is most effec- 
tive in reducing spasm and pain. Now 
it can be easily and efficiently applied! 
Hydrocollator Steam Packs require no 
wringing, won’t drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE 
AND REHABILITATION (AMA) 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 


FOR PHYSICAL MEDICINE 


HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Whirlpool Carriage: 
Hubbard Tanks; Paraffin Baths; Hydrocolla- 
tor Master Units and Steam Packs; Short- 
wave Diathermy; Galvanic-faradic-sinusoidal 
Generators; Hanovia Ultraviolet Lamps; Heat 
Lamps and Bakers; Ultrasonic Generators; 
Treatment Tables; Timers. 


Literature Upon Request 

Walking Aid — A new walkerette with spring 
mechanism that makes the walker take ary 
along with the patient . . $24.3 

Shoulder Wheel With Height Adjustment can 
be raised and lowered by as much as 20”. 
Adjustable handle to vary arc of motion. Con- 


Write for your free copy of our 


NEW 1954 illustrated Catalog. 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


AND REHABILITATION 
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— PACK 
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ACTIVELY ond 
DIRECTIONALLY 


the 
Vaso-Pneumatic 
OPERATE DISTALLY: 
To increase arterial blood flow. 
OPERATE PROXIMALLY: 
To increase venous and lymphatic retarn. 


A series of quickly applied Neoprene cuffs are auto- 
matically inflated and deflated to produce a band of 
pressure that progresses up or down the arm or leg 
with a PERISTALTIC MOTION. 


Usual treatment time 15 minutes. 


Send for further information 


POOR & LOGAN MFG. CO. 


-7319 VARNA AVE., NORTH HOLLYWOOD, CALIF. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
and Occupational Therapy 

in the Care of Poliomyelitis 

This course is open to graduates of ap- 

proved schools in physical therapy and oc- 

cupational therapy. Such graduates must 
be members of the American Physical 

Therapy Association and/or the American 

Registry of Physical Therapists, and Occu- 

pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 

selected students who have completed Part 

I will be admitted to Part IT. All students 

applying for Part I must be willing to re- 

main through Part II if selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


CALIFORNIA REHABILITATION 
CENTER 


(Formerly Kabat-Kaiser Institute) 


Vallejo, California 


Announces 


THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 
REEDUCATION 
Physical therapists must be members of the 
American Physical Therapy Association, mem- 
bers of the American Registry of Physical Thera- 

pists, or qualified foreign physical therapists. 


Courses start October Ist, January Ist, 
April Ist and July Ist. 
Number of students accepted is limited. Certifi- 
cate given upon successful completion of the 
course, 
TUITION: $150 
Applicants should communicate with: 

Margaret Knott, Chief Physical Therapist 


California Rehabilitation Center 
Vallejo, California 
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Electromyographic Demonstration 


of Facilitation® 


Miriam J. Partridge, B.S. 


Various methods for facilitating work output 
have been described by Gellhorn, Kabat, Helle- 
brandt and others in recent years. The purpose 
of this paper is to present electromyographic evi- 
dence of the influence of localized exercise on 
contralateral and ipsilateral muscle groups. 
Three representative cases have been selected for 
presentation. 

The exercises were performed against a heavy 
load to a prescribed rhythm held constant by an 
audio-visual metronome. The selection of the 
load was determined on the basis of the amount 
necessary to fatigue the patient completely within 
2 to 3 minutes. As the patient became better 
trained, the cadence and load were increased 
accordingly. Four bouts of exercises were per- 
formed to exhaustion providing at least 200 con- 
tractions daily. All electromyograms were re- 
corded on a four-channel Offner  ink-writing 
erystograph. The weak or zero muscles were at 
no time subjected to direct training. but rather 
attention was focused upon the remaining good 
musculature in the extremity. 

The first case is that of a 22 year old white 
male whose diagnosis of anterior poliomyelitis 


Department of Physical Medicine and Rehabilitation, 
Research and Educational Hospitals, University of Illinois, 
Chicago. 

* Read at the Annual Conference of the American Phys- 
ical Therapy Association, Dallas, Texas, June, 1953. 


was made in September, 1952. In December of 
the same year he was referred to the Department 
of Physical Medicine and Rehabilitation for elec- 
tromyographic studies of the left ankle dorsi- 
flexors and exercises to increase the functional 
capacity of involved muscle groups. Manual 
muscle testing revealed that all muscle groups of 
the left lower extremity were normal except the 
toe extensors and tibialis anterior which were 
graded 4— (good minus) and 2— (poor minus) 
respectively. The patient walked with a dropfoot 
gait. Electromyographic observations were made 
on the left tibialis anterior using a unipolar 
needle electrode. A moderate number of fibril- 
lation potentials was noted at rest indicating that 
some anterior horn cell damage existed. Elec- 
trical silence could be obtained and, during 
maximal voluntary effort of this muscle, normal 
motor unit activity was observed as well as poly- 
phasic potentials. However, the interference pat- 
tern was much reduced. 

In the process of setting up an intelligently 
conceived training program, a systematic effort 
was made to determine what technic of applying 
therapeutic exercise elicited the maximal num- 
her of action potentials in the muscle under study. 
All tests were performed with the patient sitting 
on a plinth as illustrated in figure 1. A standard 
weight lifting boot was strapped to the contra- 
lateral uninvolved foot and loaded with 20 
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Tue PuysicaL THerapy Review 


Vol. 34, No. 5 


Electromyogram Demonstrating Reflex Activity in Anterior Tibialis 


Active Contraction (pre-testing session) T2-8-52 


20 Ibs. on Contralateral Foot 


- 30 Ibs. on Contralateral Foot 


Manual Resistance to 


Hip Flexors _ 


Simultaneous Static hold of IS ibs. on Contralateral Tib. plus manual resistance to 


Ipsilateral Hip Flexors 


Active Contraction(end of testing session) 


electrode 


Figure 1. Crystograph tracings made during various types of exercise and demonstrating reflex motor 


unit activity in the unexercised extremity. 


pounds, The resistance was applied in a direction 
directly opposite to the pull of the dorsiflexors. 
The patient lifted the load 10 times. The tibialis 
anterior of the involved side remained silent. 
The load was increased to 30 pounds and the 
test repeated. Action potentials were recorded 
immediately on the ipsilateral side. Spontaneous 
bursts of electrical activity continued throughout 
the period of exercise by the contralateral tibialis 
anterior. This phenomena is attributable to the 
so-called cross-education. When manual resist- 
ance was applied to the ipsilateral hip flexors, 
reflexly induced electrical activity also occurred. 
This was of higher voltage and greater frequency 
than that described previously. Thus a simple 
mass movement of the lower extremity on the in- 
volved side augmented the discharge of action 
potentials in the weak tibialis anterior. The de- 
gree of electrical activity remained about the 
same when this maneuver was repeated simul- 
with a static contraction of the con- 
dorsiflexors. holding a load of 15 


taneously 
tralateral 
pounds, 
The initial testing session required approxi- 
mately one and one-half hours of repetitive exer- 
cise against heavy resistance. At no time did the 
patient attempt voluntary contraction of the in- 
volved tibialis anterior. Volitional effort was 
restricted to the hip flexors of the ipsilateral side. 
and to the hip flexors and dorsiflexors of the 
contralateral uninvolved side. At the end of the 


session it was noted upon reexamination of the 
left tibialis anterior that strength had increased 
by a full grade, from 2— to 3— (fair minus). 
This occurred in spite of the fact that the muscle 
had not been subjected to direct training. 

When the patient left the department, his gait 
was observed to have improved considerably. 
The dropfoot was no longer evident. On the 
basis of the EMG evidence, thtis patient was 
placed on a daily treatment program consisting 
of resistive exercise to bilateral hip flexors using 
the alternate stroke technic as described by Helle- 
barndt et al (Figure 2). Electromyograms were 
recorded at each session in order to evaluate ob- 
jectively the progress being made. Figure 3 
demonstrates the increase in electrical activity 
produced in the left tibialis anterior during suc- 
cessive exercise periods. In three weeks the mus- 
cle grade was 4— and at the end of six weeks a 
grade 4. The final EMG recorded during this 
training program represents 10 weeks of treat- 
ment. A greater amount of electrical activity and 
increased amplitudes are readily observed. 

The second case is that of a 27 year old white 
female with a diagnosis of anterior poliomyelitis 
in September, 1952. Manual muscle testing re- 
vealed bilateral residual weakness in the lower 
extremities as illustrated in Figure 4. The patient 
ambulated with a long leg brace on the left and 
support of crutches. Unilateral repetitive re- 
sistive exercise to the left tibialis anterior, graded 
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Reflex Activity Recorded During Various Stages of the Indirect Training Program 


ACTIVE DORSIFLEXION OF A WEAK ANT .TiB 
L.Rectus Femoris 


L. Homstrings 


L. Ant. Tiv. (grade 4) 


1-27-53 
KP 


A crystograph record made during an active con- 
traction of a weak tibialis anterior. Note the 
motor unit activity in other muscle groups. 


RESISTIVE EXERCISE TO HIP FLEXORS— clterncte stroke 
L Ant. Tib. (involved - grade 4+) 3-27-83 


4. 


Positioning of patient for repetitive resistive ex- 
ercise to bilateral hip flexors. 


RESISTIVE EXERCISE TO HIP FLEXORS— clternate stroke - 252 
DIAGNOSIS - POLIOMYELITIS in Sept 1952 


= = 
~ _— 
Sec. 
ee An illustration of the motor unit activity pro- 
duced during resistive exercise to hip flexors. 


down 


Crystograph tracings showing a comparison of 
the reflex motor unit activity manifest in the 
tibialis anterior during exercise to the hip flexors. 


Figure 2. 


normal, was initiated in order to facilitate the grams were recorded once a week picking up from 
weak hip flexors through the lower extremity _ the rectus femoris and tibialis anterior bilaterally. 
mass pattern (Figure 4). (A weight was strapped The rectus femoris was selected as an electrode 
to the right foot, placing the dorsiflexors on a site because of difficulty in recording electromyo- 
stretch for greater facilitation.) Electromyo- graphically from the iliopsoas (Figure 4, p. 231). 
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EMGS of L. Ant. Tib. 


Initial Testing 


KP 


SEPT 1952 


Muscle aqrade= 3- 


Muscle grade= 4- 


6 wks. Record 


Final EMG—'0 Wks. 


Figure 3. Crystograph tracing demonstrating the increase in motor unit activity 
during active contractions at various stages of training. 


Within four training periods, the hip flexors were 
noted to have increased one grade bilaterally. 
Increase in hamstring strength was also observed 
on the contralateral unexercised extremity. Be- 
ginning motor unit activity in the right unexer- 
cised tibialis anterior was noted after 15 exercise 
periods, This is illustrated in Figure 4. The 
patient was now able to flex both hips against 
gravity which had previously been impossible. 
At the end of a two months’ training period, the 
patient could contract the hip flexors against 
moderate resistance and ambulate without sup- 
port: however, the footdrop on the right per- 
sisted. The rapidity with which this patient 
improved on the indirect training program is sig- 
nificant because prior to this she had received 
three and one-half months of muscle reeducation 
and progressive resistive exercise directed spe- 
cifically to the affected muscle groups without 
measurable improvement. 

The third case is that of a 40 year old male 
who sustained a supraclavicular gunshot wound 
on the right. One month later the patient was 
referred to the Physical Medicine and Rehabili- 
tation Department for electrodiagnosis to deter- 
mine the extent of nerve injury and to localize 
the site of the lesion. The patient was unable to 


flex the right shoulder and elbow joints. Shoul- 
der abduction and hyperextension could not be 
performed. Manual muscle testing. reaction of 
degeneration, strength frequency, and strength 
duration testing revealed a full reaction of de- 
generation of the muscles supplied by the fifth 
and sixth cervical nerve roots. Strength fre- 
quency and strength duration testing applied to 
the right biceps brachii and middle deltoid in- 
dicated denervation. Clinically there was an 
absence of voluntary contraction in all portions 
of the right deltoid, biceps, and rhomboids. 
Generalized weakness existed in other muscles 
of the extremity. Unipolar needle electrode EMG 
confirmed these observations. Fibrillation poten- 
tials were present in abundance and there was 
no evidence of motor unit activity. The wrist 
extensors and flexors were good in strength. 
Gellhorn’s studies concerned with electrical 
stimulation of the motor cortex in anesthetized 
monkeys supplied the rationale for the specific 
exercise program devised for this patient. The 
muscle groups listed in the biceps complex as 
described by Gellhorn and Johnson are pre- 
sented in figure 5. The patient was requested 
to perform heavy resistive exercise to bilateral 
wrist extensors in order to facilitate a summation 
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EMGS During Unilateral Repetitive Resistive Exercise 


L. Ant. Tib. 2-13-53 


L.Rectus Femoris 


R. Ant. Tib. 


NO MOTOR UNIT ACTIVITY 


R. Rectus Femoris 


— 


L.Ant. Tib. 3-20-53 


1 SEC 


L. Rectus Femoris 


R. Rectus Femoris 


Upper left: 


exercise. 


Upper right: Position of patient for exercise to left tibialis anterior. The weight 


is strapped to the right for greater facilitation. 


left: 


involved, unexercised tibialis anterior. 


Low er 


Lower right: A comparison of muscle grades, again demonstrating the bilateral 


effects of unilateral exercise. 


\ crystograph tracing demonstrating bilateral effects of unilateral 


A crystograph record demonstrating motor unit activity in the 


MANUAL MUSCLE TEST 
Subject: E. B. 
Muscles Grades 

2-6-53 3-13-53 
Right Left Right Left 
Hip Flexors 
(lliopseas) ra ++ 
Quadriceps 2+ 2+ 2+ 2+ 
Hamstrings 

Inner 
Biceps 

femoris 
Anterior 

tibialis 


Figure 4. 


of action potentials in the paralyzed biceps and 
deltoid (Figure 5). The results were dramatic. 
Isometric contractions were noted immediately. 
These observations were confirmed electromyo- 
graphically (Figure 6). After two weeks of daily 
exercise to the wrist extensors, the patient was 
able to actively flex the elbow against gravity al- 
though follow-up electrical examinations revealed 
no significant change in the electrical response to 
percutaneous stimulation. The deltoid had pro- 
gressed from zero to 2— (poor minus) grade. 
Ability to hyperextend the involved shoulder 
was present although flexion and abduction were 
still lacking. 

Incidental electromyographic observations 
made on normal subjects during repetitive re- 
sistive exercise demonstrated that as fatigue of 


the exercising part was approached. a greater 
summation of action potentials was noted in the 
unexercised muscle groups. This suggests that 
the active exercise of the uninvolved part must be 
an all-out effort. Thus, muscles graded 4 ( good) 
or better produce reflex functional results more 
rapidly than those of lesser strength. It has been 
observed also that proper positioning and mainte- 
nance of a constant cadence are necessary for 
the greatest facilitatory response. 


CONCLUSIONS 


The evidence suggests that much remains to 
be learned about muscle reeducation per se. The 
following conclusions may be drawn from the 
data presented: 


(ig 
3 ce 
4 
: 
| 
: 


52 Tue Puysicat THerapy Review : Vol. 34, No. 5 


EMGS During Bilateral Resistive Exercise — alternate stroke routine 


- RESISTIVE EXERCISE TO WRIST EXTENSORS-olterncte stroke ~ 
WM 5-12-53) 


Wret EXT 


geeps(grode 3) 


R Mid (grade 2 -) 


R Post Deitoid (grade 2+) 


DIAGNOSIS—SUPRACLAVICULAR GUN SHOT WOUND, RT 
‘ir JAN 1953 


Crystograph tracing of reflex motor unit activity 
eccurring in biceps brachii, middle and posterior 
deltoid, during exercise. 


ACTIVE CONTRACTION Of A WEAK BICEPS elbow flexion - 


R. Wrist Ext. - normal - 


R. Biceps - grude 3 


R Mid Deltoid- grade 2- 


Positioning of patient for restive exercise to wrist 
extensors. R Post 7 2+ 


crystograph tracing made during an active 
contraction of a weak biceps brachii and demon- 
strating motor unit activity in other muscle 
groups. Calibration is the same as in Figure 6. 


MUSCLES CONSTITUTING BICEPS COMPLEX AS DESCRIBED 
BY GELLHORN AND JOHNSON 
Reflex Activity ( Bic eps 
Exercised Group( Extensor carpi ulnaris 
( Extensor carpi radialis 
Extensor digitorum communis 
Pronator teres 
Abductor pollicis longus 
Adductor pollicis 
Supinator 
Extensor digitorum proprius IT and TIT 
Extensor digitorum proprius Ill and IV 
Brachioradiali- 
Brachialis 
Reflex Activity ( Acromio-deltoid 


(Left) List of muscles constituting biceps com- 
plex as described by Gellhorn and Johnson. 


Figure 5. 

1. Systematic application of repetitive, re- 2. The indirect training of musculature ren- 
sistive exercise to the good musculature re- dered nonfunctional by disease or trauma 
maining in a partially disabled extremity is physiologically sound and psychologi- 
produces reflex activity of functional value cally beneficial. 
in weak or paralyzed muscles. 3. The clinical application of facilitation 
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R. Wrist Ext. 
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R. Wrist Ext. (Ex group) 4-17-53 


R. Biceps 


R. Mid. Deltoid 


Figure 6. 


TF 


A erystograph tracing demonstrating reflex activity recorded in biceps brachii and mid- 


dle deltoid during repetitive resistive exercise to wrist extensors. 


mechanisms to therapeutic exercise war- 
rants further investigation. 


Appreciation is expressed to Martha Wroe and Eunice 
Mesmer for their assistance in supervising the exercise 
programs and to Dr. F. A. Hellebrandt, Head of the 
Department of Physical Medicine and Rehabilitation, 
for her criticisms and guidance. 


REFERENCES 


Gellhorn, E.: The Validity of the Concept of Multi- 
plicity of Representation in the Motor Cortex Under 
Conditions ie Threshold Stimulation, Brain 73:267-274, 
Part 2, 1950 

—- and Johnson, D. A.: The Specificity of the 
Electromyographic Method for the Investigation of the 
Motor Cortex, Brain 73:275-279, Part 2, 1950; Further 
Studies on the Role of Proprioception in Cortically 
Induced Movements of the Foreleg in the Monkey, 
Brain 73:513-531, Part 4, 1950. 
Hellebrandt, F. A., and Houtz, Sara Jane: Influence 
of Bimanual Exercise on Unilateral Work Capacity, 
J. Appl. Physiol., 2:446-452, Feb. 1950 
Hellebrandt, F. A.: Cross Education: Ipsilateral and 
Contralateral Effects of Unimanual Training, J. Appl. 
Physiol., 4:136-144, Aug. 1951. 
Hellebrandt, F. A., Houtz, Sara Jane, and Eubank, 
Robert N.: Influence of Alternate and Reciprocal Ex- 
ercise on Work Capacity, Arch. Phys. Med. 32:766-776, 
Dec. 1951 
Hyde, J. and Gellhorn, E.: The Physiological Effect of 
Variations in the Stimulus Frequency on the Motor 
Cortex of the Monkey, Brain 74:432-442, Part 4, 1951. 
Kabat, Herman: Central Facilitation: The Basis of 
Treatment for Paralysis, Permanente Foundation 
Medica! Bulletin, Vol. 10, Nos. 1-4, Aug. 1952: Central 
Mechenisms for Recovery of Neuromuscular Function, 
Science, 112:23-24, July 7, 1950. 


DISCUSSION OF PAPER 


I would like to congratulate Miss Partridge on a very 
interesting and timely paper on the use of electromyog- 


raphy to study the effects of facilitation technics of 
exercise. Many physical therapists have given special 
interest and consideration to the new technics for neuro- 
museular reeducation which have been developed re- 
cently. Such terms as mass pattern movements, cross 
education and proprioceptive facilitation are becoming 
familiar and popular with many in the field. Some of us 
have experimented clinically with these ideas with some 
degree of success, nevertheless few of us have observed 
the dramatic results obtained in these three cases which 
have been presented using equipment which is novel to 
the physical therapist. 

It is particularly noteworthy that in each of these 
cases only one muscle group either bilaterally or uni- 
laterally has been exercised, by a simple method of 
repetitive resistive exercise familiar to all of us. The 
uniqueness of the technic is that exercises are applied 
to the good musculature remaining in a partially in- 
volved extremity and that positioning and constant ca- 
dence are stressed for maximum benefit. 

It should be emphasized that in the process of deter- 
mining what technic of applying therapeutic exercise 
elicited the greatest number of action potentials in the 
muscle under study, Miss Partridge demonstrated that 
various technics of facilitation gave variable discharges 
of motor unit activity. In practical terms, the physical 
therapist must be able to discriminate when and how 
facilitation technics should be used in order to obtain 
maximum benefit from them. One question should be 
asked in regard to this fact: Can the technic which 
elicits the greatest motor unit participation be deter- 
mined clinically without the use of electromyography ? 

Miss Partridge should be encouraged to continue with 
her research studies in electromyography. Evidence 
such as presented in this paper is important in evaluat- 
ing our technics of neuromuscular reeducation per se. 


Dorotuy Ippincs, Houston, Texas 
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Human Relations — As Relating to 
Programs of Physical Therapy* 


Lt. Colonel Audrey A. Underkofler 


“Human Relations — As Relating to Programs 
of Physical Therapy.” is a topic so broad that 
it is difficult to know where to begin and where 
to end. Human reiations are ever present in 
physical therapy from the time the clinic door 
opens in the morning until it closes in the eve- 
ning. Therapist-patient; therapist-therapist; su- 
pervisor-therapist; and doctor-therapist; all are 
relationships which could be considered at great 
length. For our purposes, | have chosen to dis- 
cuss supervisor-therapist relationship. 

A supervisor, in evaluating her job, realizes 
that one of her primary responsibilities is to 
create working situations that will provide job 
satisfaction for all her subordinates. Psychol- 
ogists have learned that when workers cannot 
find satisfaction in their jobs, the result is a feel- 
ing of hostility toward the organization. A per- 
son with a negative attitude can help wreck any 
system. 

Probably the most significant single factor con- 
tributing to job satisfaction is morale. Morale 
might be described as the therapists’ attitude 
toward their work and toward the whole com- 
posite of conditions that define their relationship 
to each other and toward the organization. A 
high level of morale is an essential feature of 
efficient cooperation between the Chief Physical 
Therapist and the staff. 

A good supervisor builds esprit de corps — or 
morale, if you choose to call it so. The super- 
visor who is a rigid, authoritarian and restric- 
tive will find her staff is going to be driven into 
outward defiance or complete capitulation. Esprit 
de corps is present in an organization where 
therapists have respect for their supervisor and 
everyone works together with a common interest 
and a common understanding toward a common 
goal. If progress is to be made in our profession, 
each physical therapist — the new graduate and 
the experienced—must be allowed to contribute to 
the best of her ability under leadership which is 
analytical, imaginative and creative. 

Chief, Physical Therapy Section, Office of the Surgeon 


General, USAF; Assistant Chief, Women's Medical Special- 
ist Corps. USAF 

*Presented at the 60th Annual Convention of the 
Association of Military Surgeons of the U.S., Washington, 
D.C., November 1953 

Reprinted from The Military Surgeon. Vol. 114, No. 3. 
March 1954 
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In order to maintain and improve morale, 
there must be mutual interpersonal communica- 
tions, the aim of which is to make every staff 
member conscious of what the other members of 
the staff are thinking and to exchange ideas and 
sentiments. This intercommunication must work 
two ways — up and down. In this setup, the top 
level of the administration communicates with 
the people at lower levels of the organization in 
regard to policies, actions and plans, and the in- 
dividual at each working level has the freedom 
to express his or her ideas. 

Most physical therapists desire an opportunity 
to express themselves in their work. Maybe. for 
example, the suggestion from one of the thera- 
pists is only a minor one concerned with a 
change in an exercise routine. but she has a 
personal feeling regarding the effectiveness of 
this routine as she sees it performed by the 
patient during daily treatment. If she is given the 
opportunity to pass her ideas regarding suggested 
changes “upward” and sees them adopted by the 
organization, not only is she a better satisfied 
therapist, but the physical therapy program 
benefits and in the last analysis. most important, 
improved patient care results. 

Communications down — from the top level 
of command to the bottom — are equally im- 
portant. Every person in an organization has 
the right to know the organization’s philosophy, 
its objectives and its policies, how she as an in- 
dividual contributes to the organization. The 
actual physical task of carrying out an organiza- 
tion’s objectives falls to the person at the lowest 
level of command — in this case it is the physical 
therapist who is treating the patient. Therefore. 
the supervisory staff must not only make correct 
decisions, but must see that they are com- 
municated downward, adopted and executed by 
all members of the staff. Proper communication 
downward is the means of influencing the opera- 
tive group toward a pattern of coordinated 
effective behavior. 

Interpersonal communications are not always 
easy to achieve. One of the major barriers to 
mutual interpersonal communications is our 
tendency to judge, evaluate, and approve or dis- 
approve even as we listen. Real communication 
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occurs when we listen with understanding and 
avoid the tendency to evaluate. Understanding 
in this sense means, as a listener, one sees the 
ideas and attitudes from the speaker's point of 
view, senses how she feels and achieves her frame 
of reference in regard to the issue being dis- 
cussed. A good supervisor tries to sense and 
understand not only the therapist's point of view 
but her solution to problems and, if possible, 
gives each person the chance to prove her point. 
It follows in turn that the therapist, after having 
been allowed to express her opinions, will be in 
a more receptive mood to accept suggestions from 
the top level. 

Another factor closely tied in with and con- 
tributing to morale and job satisfaction is in- 
terest in the job. Interest arises from the urge 
to satisfy fundamental needs: need for belong- 
ing; need for self expression; need for recog- 
nition; need for independent thinking; need for 
achievement; and need for economic security. 
Interest in the job will appear in a measure 
proportionate to the opportunity provided for the 
satisfaction of these needs. Each person on a 
staff is a composite of her background, her pres- 
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Bracing for Gluteus Maximus 


ent environment and her ambitions. A good 
supervisor will, to the best of her ability, find 
out what makes her therapists act the way they 
do; find out what they want and what they need, 
in order to help satisfy these fundamental needs 
and provide them with a happy and satisfying 
career. If a physical therapist gives excellent 
treatments on the children’s ward but is unpopu- 
lar in the adult orthopedic section, the super- 
visor’s job is to find out “why.” If suddenly the 
most cheerful staff member turns grouchy and 
touchy, the supervisor should tactfully find the 
reason and help solve the problem if she can. 

A supervisor should make the most of each 
person’s ability and encourage her to lend her 
ideas and help in the solution of common prob- 
lems. When a supervisor experiences the emo- 
tional thrill of watching another person, rela- 
tively unsupervised, do a fine job — then she 
may rightfully praise herself for knowing how to 
delegate responsibility and authority in such a 
manner as to maintain efhiciency and morale 
within the organization. Then. indeed, she has 
achieved the right supervisor-therapist relation- 


ship. 


and Hamstring Paralysis 


In poliomyelitis the patient with a paralysis 
of the lower extremities, gluteus maximus, and 
abdominal muscles requires such a great amount 
of bracing that frequently he is unable to ambu- 
late. Such a paralysis requires bilateral long leg 
braces, an abdominal corset and back support, 
and a hip joint with a lock. This enables the 
patient to stand upright when both knee and hip 
joints are locked. In order to ambulate, the 
patient must have the strength in both arms to 
lift the total body weight on crutches. to allow the 


Daniel C. Riordon, M.D., Instructor, Orthopedic Sur- 
ery, Tulane University School of Medicine, New Orleans, 

uisiana. 

Merton E. Miller, Physical Therapist, Physicians Phy- 
sical Therapy Service, New Orleans, Louisiana. 


Daniel C. Riordan, M.D., and Merton E. Miller, Ed. B. 


body to swing through and move forward. Of 
course, a four point gait is impossible. Recently 
we have had a number of patients with involve- 
ments of both legs, gluteus maximus. and ab- 
dominal muscles, as well as rather marked weak- 
ness of both arms. We felt that the conventional 
type of bracing, as outlined above. would not 
be feasible. yet we were anxious to make the 
patients ambulatory, if possible. 

The problem revolves around the locked hip 
joint. If the patient stands, this requires the hip 
to be locked. If he wishes to ambulate. one hip 
at a time must be allowed to flex in order to put 
the leg forward. These two situations are para- 
doxical, one requiring stability to remain up- 
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Figure 1 
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Figure 2 
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Figure 3 


Figure 1. Posterior view of the support showing 1) gluteal pad, 2) web straps for back support, 
3) elastic straps for hamstring replacement, 4) web straps to control internal rotation. 


Figure 2. Anterior view of support showing 5) web strap to control external rotation. 


Figure 3. Side view of the support showing 6) drop locks later changed to Swiss locks at the 


knee joint. 


right, the other requiring motion to allow ambu- 
lation. In an attempt to see how much support 
of the pelvis was needed a three and one-half year 
old boy with involvement of both legs, gluteus 
maximus, and abdominal muscles, was fitted 
with bilateral long leg braces and abdominal sup- 
port, reenforced with steel, posteriorly. His arms 
were weak and modified bent Canadian crutches 
were used to support the arms. It was found 
that he could not stand unless the pelvis was sup- 
ported in two ways. One was to fix the pelvis to 
the back support to give stability to the area 
above the pelvis, and the other was to fix the 
pelvis to the legs. The fixation to the pelvis from 
the back would be stationary. since the back was 


straight when the patient was either sitting or 
standing. The support from the pelvis to the legs 
would have to be flexible in order to allow 
motion. 

A light piece of metal, rectangular in shape, 
was padded and placed over the buttocks. Web- 
bing straps were used to connect the top of this 
pad with the top of the back support. Strong 
elastic was used then from the lower edge of the 
pad and carried down to the upper calf band on 
the brace. This was done because the hamstrings 
run across two joints, and flexion of the knees 
allows for relaxation of the muscles and for full 
flexion of the hips. By allowing the knees to 
bend, when the braces were unlocked, the elastic 
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Figure 4. Side view showing the support in actual 
use during ambulation. 


support was relaxed so that the patient could sit 
down with the braces on. 

With this light. yet simple attachment to the 
braces and back support, the patient was able to 
stand without assistance. The elastic support 
simulating the hamstrings gave stability due to 
tension. yet allowed for a range of motion. The 
child had weak hip flexors but was able to move 
the legs alternately forward and was taught the 
four point type of crutch walking gait. Within 
a month. this child was able to walk unassisted 
and could walk up or down a 30 degree incline 
unassisted. 
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The original braces have been modified to have 
Swiss locks at the knees, which allow the locks to 
be broken simply by hitting them against a chair 
of the proper level. The uprights of the long leg 
braces have had a “T” bar attached to the top 
in order to fix the gluteus pad in its proper posi- 
tion and control internal or external rotation of 
the legs by proper adjustment of the straps. 

This form of bracing has been utilized on seven 
patients, five children and two adults. So far, it 
has been successful in these cases, except for one 
child, aged two. He has not yet tried to walk, but 
can stand with the appliance on, and with 
crutches, 

It must be understood that because of the na- 
ture of this apparatus and the care needed in ad- 
justing the various straps properly, this support 
is not meant as a replacement for the more con- 
ventional pelvic band; but, its main use is as a 
supportive device to aid in proper ambulation 
until that time when the patient attains sufficient 
strength in the upper extremities, balance and 
confidence to discard the apparatus and walk with 
crutches and bilateral long leg braces. The ap- 
paratus was designed with this purpose in mind, 
and in practice it has borne out the feasibility of 
such thinking. All patients, excepting the two 
year old mentioned above, have discarded the 
apparatus and ambulated with a confident four 
point gait after the training and practice period. 
The apparatus has proved invaluable to us in 
training those patients unable to handle a great 
deal of heavy bracing. 


SUMMARY 


A brace has been presented to be used for 
preliminary ambulation training of patients with 
extensive involvement in both upper and lower 
extremities. A patient with marked weakness. or 
complete paralysis, of lower extremities, includ- 
ing hamstrings, gluteus maximus. abdominals 
and triceps, is a suitable candidate for this brace. 
The only muscle requirement in the lower ex- 
tremity is to have a hip flexor on one side, even 
though it is not of normal strength. 

Acknowledgement is given to Mr. Elwood Cantelli, 
Orthotist, for his invaluable assistance in constructing 
the desired apparatus. 
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Proposed Record Form 


Martin Garfinkel, B.A. 


While working as a physical therapist with the 
Crippled Children’s Division of the Delaware 
State Board of Health. I learned that one of the 
problems was the existence of too many varied 

Physical Therapist, V.A. Hospital, Lyons, New Jersey. 


record forms or a lack of suitable forms for 
specific situations. Here, as in many such de- 
partments, there was a frequent change of per- 
sonnel. The keeping of records was complicated 
further by the transference of personnel to other 


Delaware State Board of Health 
Division of Crippled Children's Services 
Dover, Delaware 


Physical Therapy Record 


Date 
Name Sex Birthdate 
Address County 
Name of Guardian Telephone Noe 


School Attended 


Age 


toad directions 


Diaznosis 


llistory (Date of onset, deformities, operations, etc.) 


Keray findings 


Treatment Prescribed 
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areas of the state. In the past, therefore, it was 
necessary for the physical therapist to spend 
many hours in making case histories of his pa- 
tients. The need for a suitable record of this 
information became apparent; thus, the follow- 
ing form was composed. Certain salient points 
that may need explanation are described. 


Date 


This is the date the physical therapist receives 
the prescription. This is of value for (1) statis- 
tical data required in quarterly reports and (2) 
to determine how long the patient has been re- 
ceiving physical therapy. 


Equipment 
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County 
Since reports are forwarded to the health units 
in the various counties it is necessary to know in 


which county the patient lives. 


Guardian 


This was used in preference to the word 
“parents” since it could serve as a place to put 
the parents’ names as well as the guardians’ for 
those children so situated.. The physical thera- 
pists, when possible, obtain the first name of the 
father—especially in farm areas. Here there are 

nany families with similar names such as Jones 


ate Loaned Date heturned 


Treatment hecord 


Month 


Day 


Yonth 


Tay 


Date of Discharge from Therapy 


Date of Readmission 


Tests Performed Initials 


Date Initials Date Initials 


Manual muscle 


Range of motion 


Posture 


C.P. Evaluation 


Auxiliary Services 


Type of Service Date 


Remarks 


Speech Therapy 


Occupational Therapy 


Audiology 


Eye Examination 


EEG 


Education 


Vocational Rehabilitation 


Permission for Pictures 


Psychological Evaluation 


Other 


hemarks 
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and Smith, and the name of the father aids in 
finding remote farms and homes. 


School Attended 


The duties of the physical therapists are such 
that treatments frequently are given during 
school hours. Therefore, it is necessary to know 
the school the child attends; the hours, if only 
part-time; or if the child is receiving home in- 
struction. 


Road Directions 


To aid in finding patients, road directions are 
obtained either from the parents or from the 
visiting nurse of the health unit in the designated 
area. The health units usually have this informa- 
tion or they can obtain it. This also is of value 
to new physical therapists when taking over old 
cases. 


History 


The physical therapists gather pertinent in- 
formation from the physical examination and 
from the patient’s medical records. This saves 
unnecessary trips to the home, central office, or 
health units. 


Precautions 


The physician may mention some precautions 
to take in giving treatment. Often, precautions 
are not noted on the prescriptions. 


Equipment 


In many cases equipment is loaned to patients 
or made specifically for them, particularly in 
cerebral palsy cases. As can be seen the date the 
item is loaned to a patient and the date it is re- 
turned and the whereabouts of all equipment can 
then be ascertained for inventory purposes. 
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Date of Discharge from ?hysical Therapy 


To prevent the needless repetition of making 
out another form when patients are readmitted 
to physical therapy, their records are taken out 
of the discharge file and the date of readmission 
entered. 


Test Performed 


Frequently the physical therapist would like 
to know if a post-polio manual muscle test has 
been given or if a cerebral palsy patient has had 
an evaluation form filled out. Here the physical 
therapist can see at a glance if this has been done, 
and how recently. This will show, perhaps, the 
need for another test. 


Auxiliary Services 


Having knowledge of the other services the 
patient is receiving enables the physical therapist 
to work in cooperation with them and plan his 
own program more effectively. 


Future Plans 


Since this form was composed, plans have 
been made to improve its usefulness to this de- 
partment. A space will be provided to note if 
braces and other orthopedic appliances have been 
checked and the date of this inspection. The 
notation “date” will be placed in each prescrip- 
tion space. Treatment records will be extended 
one space up and one down. The upper space 
will be for a code number used by the department 
to indicate if the visit was one of treatment. con- 
sultation, or school visit, and the lower space for 
the initials of the physical therapist. 


SUMMARY 


Many physical therapy departments have a 
superfluous number of forms. An attempt has 
been made to combine many forms into one yet 
give all the information necessary. 
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Suggestions from the Field 


Under-Water Exercise Tank 


Captain Gladys V. Hummer 
USAF (WMSC) 


In small installations the number of patients 
who would benefit from the use of a Hubbard 
Tank may not be sufficient to justify the pur- 
chase of expensive under-water exercise equip- 
ment. To meet the needs of poliomyelitis patients 
or patients with hip and shoulder involvements 
in these hospitals, an inexpensive means of pro- 
viding under-water exercise has been devised at 
Francis E. Warren Air Force Base, Wyoming. 

A stock watering tank 8 feet long, 3 feet wide 
and 2 feet deep, was mounted on a 12 inch plat- 
form which recessed 8 inches to allow toe room 
for the therapist. Water intake and outlet were 
provided at one end of the tub. A whirlpool 
motor was mounted on a movable tripod standard 
permitting placement of the agitator in any sec- 
tion of the tank. 


Chief Physical Therapist. 2750 USAF Hospital, Wright- 
Patterson Air Force Base, Ohio. 


Figure 1. 
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Figure 2. 


A water litter was fashioned on a pipe frame- 
work 72 inches by 26 inches. Canvas was laced 
on to this framework with window sash cord. 
The litter was supported by 4 metal hooks which 
fastened over the edge of the tank. 

This tank has been an excellent substitute for 
the Hubbard Tank and has provided a safe, com- 
fortable, and effective means of providing under- 
water exercise. The saving in cost has made it 
practical and economical as the entire outlay 
was approximately $350.00. 


Washington State Licensure Examination 


The Washington State Examining Committee 
of Physical Therapists announces that applicants 
for State registration will be examined on May 8, 
1954, at the Medical Arts Building in Tacoma. 
Washington. 


Notice to Review Readers 


To insure uninterrupted delivery of the Physi- 
cal Therapy Review and to acquaint our readers 
with the new postal regulations regarding the 
forwarding of magazines, we have printed perti- 
nent information concerning this on page 268. 
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Editorials 


O; all the factors which play a dominant role in the successful achievements of professional or- 
ganizations there is none more important than communication. In this medium alone rests the mech- 
anism responsible for the full realization of all other aims and objectives and without it every plan, 
every project, and every activity tends toward oblivion. When we fail to provide channels for the 
dissemination of information any undertaking must. of necessity, be confined to that small group 
directly in contact with it and. no matter how great the potential good embodied in the idea, it 
will fail to materialize unless all concerned are fully informed by an authoritative source. 

The effectiveness of good communication was recognized and provided for in our national organi- 
zation at its very beginning through the Physical Therapy Review. It has been our constant endeavor 
not only to maintain this source but to increase its effectiveness and usefulness to each member. 
With the steady increase in membership and importance of the American Physical Therapy Associa- 
tion throughout the country many other channels have been utilized to better coordinate its numerous 
activities. The “memos” which are sent at regular intervals, the recently organized membership 
newsletter, individual and group communications, and even the public press are some examples of 
this. 

Communication, however. must necessarily be a two-way exchange and must be actively used to 
be effective. Many channels have evolved whereby information travels from widely separate local 
areas to the national organization and to other local groups. Both chapters and individual members 
of the association have used such devices as newsletters, individual contacts, the House of Delegates 


and other sources to project our ideas to other interested members. 

The concrete results attained over many years are evidence that such activity is productive. It is 
important therefore that we examine from time to time not only the existing communication channels 
but that we also question the need for additional ones. This is particularly true at the chapter level if 
and deserving of special consideration. 

Perhaps the most successful of the many methods has been the chapter newsletter. It has the 
qualities of flexibility, economy, suitability for varied forms and provides adequate space for many 
kinds of material. It can be used by any size group and does not require expensive or complicated 
means for reproduction. Many chapters now regularly issue these and they appear in a variety of ee 
forms and sizes. 

The appearance of such material, however, is not nearly so important as the contents and its use- | 
fulness to the readers. The potential of influence on effective communication can be realized only | 
as a result of enthusiasm, effort, and intelligent activity on the part of all members and requires . 
cooperation from many sides. It can be a resource of information on both national and local matters 
and has the added advantage of reaching all members without geographical limitation. This last : 
point is perhaps its most important value. As a single unifying facility in chapter affairs it is un- iz 
matched and can be a force in any activity which provides for the growth and development, of our 
profession. 

We cannot and would not wish to work alone either as individuals or as isolated loeal groups. 
The success of physical therapy as a recognized profession is clearly the result of a concerted effort 
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of many persons in many places and it is the earnest hope that it will continue in this way. Such a 
realization of effectiveness, however, demands good communication between all interested parties and 
the establishment and maintenance of this medium is the responsibility of every member. A critical 
analysis of your methods of securing and distributing information can be of great value both to the 


Association and to your Chapter. 


Association Activities 


Marguerite Sanderson Smith 


To all who have a vivid memory of the First 
World War and its impetus to the recognition 
and growth of Physical Therapy certain names 
stand out unforgetably, Among them is that of 
Marguerite Sanderson, whose sudden death on 
February twenty-second is mourned by all who 
knew her. 

Miss Sanderson, a graduate of the Department 
of Hygiene of Wellesley College. was associated 
with Dr. Joel E. Goldthwait in his Boston office 
at the outbreak of the war. She became Chief 
Reconstruction Aide when Dr. Goldthwait and 
Dr. Frank Granger organized that service to care 
for the rehabilitation of wounded soldiers. 

Like the doctors under whom she worked. Miss 
Sanderson was determined to maintain a high 
standard of character and professional training 
for the Aides. 

The early classes of the Boston School of 
Physical Education, of which Miss Sanderson 
was a founder. executive. and teacher. had al- 
ready benefited from her professional inspira- 
tion. The same quality gave incentive to the 
Reconstruction Aides. 

That Miss Sanderson succeeded in this am- 
bition was attested by letters from General John 
J. Pershing and Newton D. Baker. Secretary of 
War. From the latter I quote: 


“The principles of professional and 
rersonal conduct for which vou stood 
have become the accepted principles in 
the reconstruction branch of the Med- 
ical Department. and your influence 
upon it will long be felt.” 


On meeting Miss Sanderson one was imme- 
diately impressed with her strength of character. 
She had unsurpassed personal integrity, and with 


this went an insight into the behavior of others 
which was deeper than forgiveness, and gave 
a truer meaning to tolerance. 

In no sense was Miss Sanderson austere in 
dealing with professional problems. Her touch 
was often lightened by a saving sense of humor 
which never permitted her to take herself too 
seriously. In a social level this quality gave zest 
to any experience shared with her. 

In 1922 Miss Sanderson married Harold 
Travis Smith (now Rear Admiral U.S.N. re- 
tired). 

In her married life and the training of two 
fine sons she found great happiness. 

To her family, her friends and her profes- 
sional associates she leaves a legacy of personal 
and professional inspiration that is unsurpassed. 

Mrs. Smith had been an Honorary Member of 
the American Physical Therapy Association since 
1926. 


Wisconsin Chapter to Celebrate 
Its 25th Anniversary 


On May 21st and 22nd the Wisconsin Chapter 
of the American Physical Therapy Association 
will celebrate its 25th Aniversary in Milwaukee. 
Wisconsin. Plans are being made for a two-day 
observance which will include several social 
events as well as one entire day devoted to 
presentations by prominent physicians and phy- 
sical therapists. 

The celebration will be climaxed by a dinner 
at which the charter members will be honored 
and a history of the chapter will be presented. 
The charter members of the chapter are: 

Mildred Elson. (first president). New York. 
New York: Laura Borwell. Madison. Wisconsin: 
B. Claire Miller, Tucson. Arizona: Muriel Patrick 
Thompson, Freeport. L.I.. New York: Florence 
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Phenix, Milwaukee, Wisconsin. Lucy Blair was 
the second president of the chapter. 

Special invitations have been sent to the na- 
tional officers and the national office staff. May 
we extend a cordial invitation to all members at 
this time. It is hoped that many of you will be 
able to come help us celebrate this grand 
occasion. 


Conference Panel on Respiratory Problems 
in Poliomyelitis 


The following physicians will take part in the 
panel discussion on the morning of July first. 


John E. Affeldt, M.D., Chief Physician at Rancho 
Los Amigos Respiratory Center for Poliomyelitis will 
discuss “Home Care and Medical Complications of 
Respirator Poliomyelitis Patients.” 

Dr. Affeldt received his M.D. from the College of 
Medical Evangelists and his specialty is Internal Medi- 
cine. He has been co-author of numerous articles related 
to the treatment of the poliomyelitis patient. The Janu- 
ary 1954 issue of Nursing World published “Recent 
Developments in the Treatment of Poliomyelitis Respira- 
tory Patients,” written with June E. Hansen, R.N., and 
the Journal of Applied Physiology has accepted for 
future publication, “The Ventilatory Efficiency of the 
Cuirass Respirator,” which he wrote with Clarence R. 
Collier, M.D. 
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Elizabeth S. Austin, M.D., is Director, Department 
of Physical Medicine and Rehabilitation at Los Angeles 
County General Hospital, and Associate Professor of 
Physical Medicine and Rehabilitation at the School of 
Medicine, University of Southern California. She is a 
Diplomate of the American Board of Physical Medicine 
and Rehabilitation, and received her medical degree 
from the University of California. 

As a member of the panel she will discuss “Respira- 
tory Problems in Acute Poliomyelitis Patients.” Dr. 
Austin has contributed four articles to the Physical 
Therapy Review and additional articles have been pub- 
lished in the Archives of Physical Medicine and other 
medical journals. She is the author of the chapter on 
care of respirator patients in “Detection and Care of the 
Patient with Respiratory Difficulty,” which is now in 
press. 


Clarence W. Dail, M.D. is Associate Professor of 
Therapeutics at the College of Medical Evangelists and 
Physiatrist at Rancho Los Amigos Respiratory Center. 
His medical degree was awarded by the College of 
Medical Evangelists. He, also, has contributed greatly 
to the literature on research of respiratory problems in 
poliomyelitis. One of his most recent articles appeared 
in the September 1951 issue of California Medicine and 
was entitled “Glossopharyngeal Breathing by Paralysed 
Patients.” Dr. Dail was also one of the authors of 
“Present Concepts in the Management of the Polio- 
myelitis Patient with Respiratory Difficulty,” and “The 
Use of a Ventilation Meter in the Evaluation of the 
Poliomyelitis Patient with Breathing Difficulty,” in the 
July 1952 Physical Therapy Review. 

His part on the panel will be to discuss “Weaning the 
Poliomyelitis Patient from the Respirator.” 
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Vernon L. Nickel, M.D.. Head Orthopedist at 
Rancho Los Amigos Respiratory Center and Assistant 
Clinical Professor at the College of Medical Evangelists, 
will present “Orthopedic Considerations of the Polio- 
myelitis Respirator Patient.” Dr. Nickel is a Diplomate 
of the American Board of Orthopedic Surgery and, after 
graduation from the College of Medical Evangelists, 
received an M.Sc. in orthopedic surgery from the Uni- 
versity of Tennessee. 


Three physical therapists who are all members 
of the Association will complete the morning pro- 
gram with talks and demonstrations. 


Mrs. Ruth Jack Anderson, Lecturer in the Depart- 
ment of Physical Therapy, University of Southern Cali- 
fornia, will discuss “Glossopharyngeal Breathing.” 


Hazel V. Adkins, Physical Therapy Instructor, 
Rancho Los Amigos Respiratory Center, will describe 
“Breathing Exercises and Chest Stretching Technics for 
the Poliomyelitis Respirator Patient,’ which will be 
demonstrated by John Gent, Jr., Staff Physical Therapist 
at the Center. 


Conference Speakers on Neurophysiology 


Anthonie van Harreveld, M.D. will be the opening 
speaker on the conference program on the afternoon of 
June 29th to discuss interesting new work which has 
been done in the past few years on “Peripheral Motor 
Mechanisms.” Dr. van Harreveld is Professor of Physi- 
ology at the California Institute of Technology. He re- 
ceived his undergraduate and professional education at 
the University of Amsterdam, following which he was 
Assistant in Physiology at the University of Utrecht the 
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Netherlands from 1930-1934. He is a member of the 
American Physiological Society, Sigma Xi, and the 
Society for Experimental Biology and Medicine. 


The second speaker on the Tuesday afternoon pro- 
grams will be J. M. Nielsen, M.D., Clinical Professor 
of Neurology at the University of California at Los 
Angeles; Senior Consultant in Aphasia for the Veterans 
Administration; and Senior Neurologist at the Los An- 
geles General Hospital. His subject will be “Cerebral 
Association Mechanisms.” 


Dr. Nielsen received his medical degree from the 
University of Illinois and did postgraduate study at the 
University of Vienna. He is a specialist in the fields of 
both neurology and psychiatry. He holds membership in 
numerous professional organizations including the Ameri- 
can Neurological Association, Philadelphia Neurological 
Society, American Psychiatric Association, and the 
Society of Biological Psychiatry. 


Dr. Nielsen has written extensively as evidenced by 
160 of his papers which have been published in addition 
to the following books: Textbook on Clinical Neurology; 
Agnosia, Apraxia, Aphasia; Engrammes of Psychiatry. 


Conference Program on Cord Injuries 


Ernest Bors, M.D., will introduce the conference 
session on Wednesday morning June 30 with a discussion 
of “Sequelae of Spinal Cord Injury.” 

Dr. Bors, who is Chief of the Paraplegia Service at 
the Veterans Administration Hospital, Long Beach, Cali- 
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fornia, is a national authority on the subject. He received 
his education in Czechoslovakia, Switzerland, and Ger- 
many and has practiced in this country since 1940. 

He is a Diplomate of the American Board of Lrology 
and Associate Clinical Professor of Surgery-Urology at 
the University of California at Los Angeles. Dr. Bors 
is the author of 25 publications on various aspects of 
spinal cord injury in addition to 20 publications in vari- 
ous fields of surgery and urology. 


Following Dr. Bors’ paper, staff physical therapists 
will demonstrate the patient program. 


Introduction to Technics of 
Neuromuscular Facilitation 


The California Rehabilitation Center, formerly 
the Kabat-Kaiser Institute at Vallejo, California, 
announces an Introductory Course in Techniques 
of Neuromuscular Facilitation to be given from 
July 5-16, 1954, under the direction of Margaret 
Knott, Head Physical Therapist. and Dorothy E. 
Voss, Assistant Head Physical Therapist. 

The course will include instruction in theory 
and practice of technics and an analysis of muscle 
function in patterns of facilitation. Opportunity 
will be given for practice under supervision and 
observation of treatment procedures used in 
physical therapy, gymnasium and gait activities. 

The closing registration date will be June 1, 
1954. Registration will be limited to twenty (20) 
graduate physical therapists who are members 
of the American Physical Therapy Association. 
Students will be selected as applications are re- 
ceived, but the right to select students on a geo- 
graphical basis is reserved. Students should wear 
slacks. Each registrant will be sent mimeographed 
material for study before the course begins. 

Those interested should write to Margaret 
Knott, Head Physical Therapist, California Re- 
habilitation Center, 2600 Alameda Street, Val- 
lejo, California for further information including 
tuition rate and application. 


Special Course in Poliomyelitis 


The Physical Therapy Department of the Uni- 
versity of Southern California, 3518 University 
Avenue, Los Angeles 7, California, in cooperation 
with the Los Angeles County General Hospital 
and Rancho Los Amigos Respiratory Center 
for Poliomyelitis, is sponsoring workshop-type 
studies in the treatment of the acute and respira- 
tor patient in the hospital and in the home. 

The course will be offered during daily sessions 
June 21 through June 25. 1954 (one week prior 
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to the annual conference of the American Physical 
Therapy Association) for one unit of graduate 
credit. For further information regarding the 
course contact Miss Charlotte W. Anderson, 
Chairman Physical Therapy Department. 


A limited number of fellowships will be offered 
for properly qualified persons by the National 
Foundation for Infantile Paralysis. Applications 
will be accepted up to June 21 but not thereafter. 
Applications for fellowships must be received by 
April 26th if a decision of admission approval 
or rejection is to be made before the opening of 
the course. Application blanks may be obtained 
from: Division of Professional Education, The 
National Foundation for Infantile Paralysis, 120 
Broadway, New York 5, New York. 

The Spring Workshop Course, held in previous 
years, will not be offered this year. 


Hoolohe! 


E Pono Hoomakaukau—(Be Prepared!) 


Are your plans all made for your trip to the 
thirty-first A.P.T.A. Conference on the Blue 
Pacific Shore next month? 

Do come, all of you, for Southern California 
Chapter eagerly awaits to greet you with Aloha 
Nui Oc. 

If you are driving to Conference perhaps you 
already know that free road maps and travel 
information may be obtained by writing to the 
travel bureaus of any of the major oil companies, 
or to your local Automobile Club. 

Auto tourists in California are not required to 
register or obtain nonresident permits as long 
as their home state license plates are valid 

Inspection of incoming automobiles and bag- 
gage at border quarantine stations is required for 
protection of agricultural industries, so remember 
to eat your fruit before crossing the state line 
and wait to gather flower specimens on your trip 
home. 

If you want to get the most out of your trip 
to California a little advance reading will repay 
you. Then as you drive along the highways and 
byways many localities will come alive through 
the history making events which have occurred 
there. 

The Paths of the Padres from mission to mis- 
sion, the routes of the Forty-Niners from north, 
south, and east all take on added interest. Towns 
and locations with those hard-to-pronounce names 
of Spanish or Indian origin, or the quaint names 
of “diggins” originating from the gold hungry, 
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Union Station—all rail lines to Los Angeles converge here. 


uncouth. but humorous miners become fascinat- 
ing spots once their meanings and associations 
are understood. 

We are suggesting only a few of the many 
references available. A complete reading list may 
he obtained from California State Chamber of 
Commerce, 350 Bush Street, San Francisco. Write 
to Jerry Carpenter. 


A Complete Guide, by Hepburn and Logan 
Simon and Shuster, New York. 


California 
4n Intimate Guide, by Aubrey Drury 
Harper & Bros., New York. 


The Romance of the Highways of California 
Commander Scott Publications, Pasadena, Calif. 


California 


California Pageant, by Robert G. Cleland 
Alfred Knopf, New York. 


Historic Spots in California, by Hoover and Reusch 
Stanford University Press. 


STATE STATISTICS 


It would require volumes to describe in detail 
even the most outstanding attractions that may 
be visited in California via automobile. Within 


the state area of some 156.803 square miles 
there exists nearly every combination of contrast- 
ing extremes of topography, climate. plant and 


animal life which can be found in the United 
States. 

It is estimated that there are some 28.000 
lakes, 26,000 miles of potential fishing streams 
and 1,264 miles of tidal shore line. 

There are approximately 14,000 miles in the 
State Highway System, to say nothing of the 
more than 50,000 miles of country roads and 
the thousands of miles of auto roads in the 4 
National Parks. 18 National Forests and 8 
National Monuments. 


A small entrance fee is charged for cars and 
trailers entering the National Parks. Camp 
grounds are free. Comfortable overnight accom- 
modations are available. 

For complete information address Regional 
Headquarters. National Parks Service, 108 New 
Montgomery St.. San Francisco. A copy of the 
guide, Public Camp Grounds in National Forests, 
is available from U.S. Forest Service, 630 San- 
some St., San Francisco. A folder with map and 
information on California’s 108 State Parks may 
be obtained from Division of Beaches and Parks, 
Dept. of Natural Resources, 1211 Sixteenth St.. 
Sacramento. 

(Continued on Page 250) 
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SEE YOU ON THE 


Los Angeles, California, June 27 -July 3, 1954 
Hotel Statler 


Business Meetings and Program Schedule 


June 25th and 26th Executive Committee Meetings 

June 27th 

10:00 am. to 5:30 p.m. School Section 

5:00 p.m. to 8:00 p.m. Hoolaulea (Make Merry) — Southern California Chapter, Host 
June 28th 

9:00 a.m. to 12:00 noon Registration — Clinic Visits 

10:00 a.m. to 12:00 noon Group Meetings 


2:00 p.m. to 5:00 p.m Opening Session President’s address — Lt. Col. Harriet S. Lee. Address by Aura 
E. Severinghaus, Associate Dean, Columbia University, College of Physicians and 
Surgeons. 


7:00 p.m. to 10:00 p.m. Discussion of Bylaw Amendments 


June 29th 
9:00 a.m. to 12:00 noon House of Delegates 
2:00 p.m. to 5:00 p.m. Neurophysiology of the Peripheral and Central Nervous Systems 


Peripheral Motor Mechanisms — Anthonie van Harreveld, Professor of Physiology, 
California Institute of Technology 


Cerebral Association Mechanisms—Johannes M. Nielsen, M.D., Consultant for 
Aphasia in the Veterans Administration 


Central Motor Mechanism — Jann Brown, M.D., Assistant Professor of Pathology, 
School of Medicine, University of California at Los Angeles 
5:00 p.m. to 8:00 p.m. Election of Officers 


June 30th 


9:00 am. to 12:00 noon = Rehabilitation of the Brain Injured — Staff of the Physical Medicine Service, 
Letterman Army Hospital, San Francisco 


9:00 a.m. to 12:00 noon Sequelae of Cord Injuries — Ernest Bors, M.D., Chief, Paraplegia Service, Veterans 
Administration Hospital, Long Beach, California and Staff Physical Therapists. 


2:00 p.m. to 5:00 p.m. House of Delegates 

6:00 p.m. to 7:30 p.m. Reception of National Officers 

7:30 p.m. Annual Banquet 

July Ist 

9:00 a.m. to 12:00 noon Respiratory Problems — Medical and Physical Therapy Staff, Respiratory Center, 
Rancho Los Amigos 


9:00 a.m. to 12:00 noon = Management of the Cerebral Palsied — Maxwell M. Andler, M.D., Medical Direc- 
tor, Physically Handicapped Children’s Program, County of Los Angeles; Margaret 
Rood, Elk’s Foundation, Mobile Unit, Indio, California; Marcia Hays, M.D., Chief, 
Bureau of Crippled Children’s Service, California. 
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July 3rd 
9:00 a.m 


Rates 


Exhibits 


2:00 p.m. 
7:00 p.m. 
July 2nd 
9:00 a.m. 
11:00 a.m. 


2:00 p.m. 
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to 5:00 p.m. 
to 10:00 p.m. 


Scientific Movies 


to 10:30 a.m. 


of Orange, California 


to 5:00 p.m. 


. to 12:00 noon Workshop on Chapter Organization 


The Statler Hotel is air conditioned and is one 
of the newest and most modern hotels in the 
country. 


Are from $6.50 for a room and bath for one. 
Double bedded rooms with bath for two start 
at $11.50. Living room, bedroom and bath for 
two start at $22.00. For each additional per- 
son in double or twin-bed room the extra 
charge is $2.50 per day. 


Reservations 


Reservation cards will be sent out with the 
dues notices. Those who wish to room together 
should send in only one reservation including 
names of all roommates. The number of mini- 
mum priced rooms is limited and the hotel will 
acknowledge reservations within a range de- 
pendent upon availability at the time of ar- 
rival. When single rooms are filled the hotel 
will assign roommates. 


Registrations 


Active and Inactive Members $5.00 
Student Members 1.00 
Other Physical Therapy Students 2.00 


Advance registration cards will be sent to mem- 
bers with the dues notices. If you do not regis- 
ter in advance you must present your mem- 
bership card when you register. 


Physical therapists who are graduates of ap- 
proved schools but not members of the Asso- 
ciation may attend the general sessions on 
introduction by a member and paying a regis- 
tration fee of $15.00. 


Technical, scientific and chapter exhibits will 
be a part of the Conference. Technical ex- 


Research and Clinical Studies Reports 


House of Delegates — Clinic Visits 


A recess will be scheduled each Morning and Afternoon to visit exhibits. 


Facts About the Conference 


Demonstration of a Case Conference — Staff, Los Angeles Orthopedic Hospital 


to 12:00 noon Demonstration of Home Instruction — Lois Olmsted, Health Department, County 


hibitors should contact Gordon M. Marshall, 
30 West Washington St., Chicago 2, who is 
Exhibit Manager. 


Workshops 


Pre- and postconference workshops will be 
offered by some of the facilities in the area 
and announcements of these will be found in 
this and forthcoming issues of the Physical 
Therapy Review. 


Motion Pictures 


Time has been set aside for showing motion 
pictures and slides which would be of interest 
to physical therapists. Any members or or- 
ganizations who have movies, slides, or film 
strips to show at the Annual Conference may 
apply for inclusion in the program to the 
American Physical Therapy Association, 1790 
Broadway, New York 19, New York. 


All applications should contain the following 
information: 


1. Title and brief description of the subject 
matter covered 


2. Length of film and time needed to show it 


3. Size of film — 8, 16, or 32 mm; silent or 
sound; black and white or colored 


4. Number of slides and time needed to show 
them 


5. Size of slides—2 x 2, or 3 x 4; koda- 
chrome or black and white 


6. Name of organization and individual re- 
sponsible for material 


The Program Committee will select those films 
and slides which in their judgment will be of 
greatest interest to the audience and which will 
fit into the time allotted. Only films and slides 
thus selected will be shown. 
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Marriages 


Lois M. Burns of Bath, Maine, to Arthur B. Stevens, 
Bath, Maine. 

Sally Hurlburt of Salem, Ohio, to Dr. R. N. Rosemond, 
Charleston, S. C. 

Sarah Lamade of Williamsport, Pa., to Edward M. White, 
East Cleveland, Ohio. 

Eunice Mesmer of Chicago, IIl., 
Chicago, Hl. 

Jeanne Louise Shafer of Great Bend, Kansas, now Mrs. 
Jeanne S. Blessing, Kansas City, Mo. 

Nancy A. Slye of Lee, Mass., now Mrs. Nancy A. Wagner, 
Medford, Mass. 

Joy Nadine Westcott of Wilmington, Dela., to William 
E. Junkert, San Francisco, Calif. 

Audrey Wilson of Berkeley, Calif., now Mrs. Audrey W. 
Freeman, San Andreas, Calif. 


to Kenneth Howard, 


Group Meetings Scheduled for Conference 


Monday morning. June 28. has been set aside 
d 
for registration and special group meetings from 
10 a.m. to 12 noon as follows: 


Physical Therapists in Official 
Crippled Children’s Program 


This group has met during conference pre- 
viously and includes those who are employed 
on state programs. At the last meeting Miss 
Catherine Ringelman and Mrs. Ellen Conklin 
were elected co-chairmen for the 1954 meeting 
which will be held in the Cleveland Room. 


Physical Therapists from Societies 
for Crippled Children 


Physical therapists from Societies for Crippled 
Children are invited to meet with Louise Bailey. 
Physical Therapy Consultant, National Society 
for Crippled Children and Adults, Monday, June 
28 in the Boston Room. Please indicate your in- 
terest in attending and suggest any special points 
which you would like to discuss with other phys- 
ical therapists in Societies for Crippled Children 
by writing to Miss Bailey, National Society for 
Crippled Children, 11 South La Salle Street. 
Chicago 3. Illinois. 


Physical Therapists in the Veterans Administration 


Members of the Association who are employed 
by the Veterans Administration will meet with 
Mrs. Florence Linduff in the Washington Room. 


Physical Therapists — Self Employed 


In response to several requests this group is 
called to meet for the first time to discuss mutual 
problems and their relation to the functions of 
the Association. The meeting will be held in the 
Mission Room. 
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Mrs. Louise Hall Henry, president elect of the 
Florida Chapter was killed in an automobile acci- 
dent in Jena, Louisiana, on April 12. Mrs. Henry 
had worked for the past ten years with Dr. Rich- 
ard Walker, an orthopedic surgeon in Orlando. 

She received her physical therapy education at 
Stanford University and had served in the past 
as chairman of the nominating committee and 
exhibits committee of the Florida Chapter, and 
had been a member of the American Physical 
Therapy Association since 1947. She was also a 
member of the Board of Directors of the Forrest 
Park School for Exceptional Children in Orlando. 


Word has been received that Mr. Leland E. 
Wood passed away during the year. Mr. Wood 
was a member of the Florida Chapter and had 
been employed at the Florida Sanitarium and 
Hospital in Orlando. He had been a member of 
the Association since 1941, 


Conference News 
(Continued from Page 247) 
TRAVEL Tips 


All transcontinental air and bus lines have 
excellent service to Los Angeles. Round-trip 
reserved coach by rail from New York is as low 
as $165.00 including tax, and round-trip air 
coach, $226.00. The average travel time from 
New York by air is 12 hours and by train 55 to 
60 hours. 

Most of you, however, will wish to plan your 
trip to see more of the magnificent country and 
to visit some of the many famous scenic spots 
along the way. 


Post CONFERENCE MEXICAN TOUR 


If as many as 15 physical therapists wish to 
visit Mexico, a special tour of 10 to 15 days may 
be conducted as described in the April issue of 
the Review. All inquiries about this should be 
sent to John Hilton, Twentynine Palms. Calif- 
ornia, 


WANTED 


Your daily Conference paper. Hoolohe, needs 
reporters. If you will represent your chapter on 
the reporting staff send your name to Elizabeth 
Thomson, Physical Therapy Department, Kaiser 
Hospital, Fontana, California. 
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Student Section 


As mentioned in the January issue a student editorial board of °54 was appointed in January. 
We are proud to be a part of this venture and are here to serve you. The section will be as great 
as all the students make it. So put on your thinking caps and write us! Tell us what’s new with 
you ... what you'd like to read about . . . and send us articles and news items from your school. 
We're anxious to hear! Let’s really get acquainted. 

Here are the new board members and their schools: 


Marion Kroupa, Chairman 
2631 Dalton Avenue 
Los Angeles 18, California 


Roy Mosman 
3132 Park Avenue 
Richmond, Virginia 


Rosella M. Allen 
117 Cornelia Avenue 
Glendale 22, Missouri 


Fay E. Edsall 
3 B University of Connecticut 
Storrs, Connecticut 


Margery Greenfield 
605 W. 115th Street 
New York 25, New York 


To be Assigned 


* School attending 


Tri-State Student Conference 


The Tri-State Conference for students enrolled 
in A.M.A. approved schools of physical therapy 
will be held on Saturday, May 1, 1954 at the 
Institute of Physical Medicine and Rehabilitation 
in New York City. The physical therapy students 
of New York University’s Class of °54 will be 
hosts to students from the New York, Con- 
necticut. and Massachusetts schools. Subject of 
the conference will be Present Opportunities and 
Future Trends in Physical Therapy. The topics 
are aimed directly at the interests of attending 


*University of Southern California 
Childrens’ Hospital Society 
College of Medical Evangelists 
University of California 
Stanford University 
U.S. Army Medical Service 


*Medical College of Virginia 

Charity Hospital of Louisiana 

Duke University 

Grady Vaughn School of Physical Therapy 
Hermann School of Physical Therapy 
University of Texas 


*St. Louis University 

Northwestern University 

State University of lowa 

University of Kansas Medical Center 
Washington University 
*University of Connecticut 

Boston University 

Bouve-Bosten School 

Simmons College 

University of Pennsylvania 

The D. T. Watson School of Physiatrics 
*Columbia University 

Albany Hospital 

New York University 

University of Buffalo 

Frank E. Bunts Educational Institute 
Mayo Clinic 

University of Minnesota 

University of Michigan 

University of Colorado 

University of Wisconsin 


students. Job opportunities and essential phases 
and objects of physical therapy will be stressed 
for their enlightenment. 

The conference will be divided into two ses- 
sions. The morning talks will be based on pres- 
ent opportunities in physical therapy; the subject 
of the afternoon section will be future trends in 
the profession. Conducted by the students of the 
N.Y.U. physical therapy class, the program will 
include guest speakers. Among these will be 
Captain Mary E. Frazee, who will speak on Army, 
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Navy, and Air Force opportunities; Mr. Alan 
Gordon, who will speak on practice in a phy- 
sician’s private office or for physicians’ groups; 
and Mr. William Murray, who will address the 
students on opportunities for work in geriatrics. 
The physical therapy program of the United 
States Public Health Service will be described by 
Miss Esther Anderson, and that of the Veterans 
Administration hospitals by Mr. Owen Tester. 
Children’s orthopedic hospitals will be repre- 
sented by Miss Winifred Regan and general hos- 
pitals by Miss Imogene Lit. Miss Eleanor Ander- 
son will discuss the physical therapy service of 
the Visiting Nurse Association and Mr. Jack 
Hofkosh will speak of the role of the physical 
therapist in rehabilitation institutes. 

The afternoon session will include three lec- 
tures on future trends in physical therapy by Miss 
Mildred Elson, Executive Director of the Amer- 
ican Physical Therapy Association, and President 
of the World Conference of Physical Therapists; 
Dr. Robert Darling, Coordinator of Physical 
Medicine and Rehabilitation at Columbia Uni- 
versity; and Miss Nancy Tutt. 

The morning session of the conference will 
begin at 9:00 a.m., and between 12:00 noon and 
1:00 p.m. those attending will be conducted on 
a tour of the Institute of Physical Medicine and 
Rehabilitation. At 1:00 p.m. the afternoon ses- 
sion of the conference will start. The students 
are looking forward to a large turnout and an 
interesting and informative session. 


BATHAMI SLOAN, Publicity Director, 
Tri-State Student Conference 


Initiation 
William Fortune (U.S.C.) 


The eventful day had finally arrived! I was 
scheduled to spend my first afternoon in the 
Physical Therapy Department of our Student 
Health Service. It was with fear and trepidation 
that I approached the task of giving my first 
therapy treatment to a patient who was actually 
alive, breathing, and perhaps even in pain. After 
spending four months giving exercises to my 
classmates I had practically lost sight of the fact 
that patients are people who actually have a dis- 
ability. Would I know enough to do the correct 
thing at the proper time and not make the silly 
mistakes that I was sure I would certainly make? 
I could not help but feel, as | made my entrance 
into the Student Health Service, that somewhere 
in the not too distant future I was about to have 
one of the most interesting, if not anxious, ex- 
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periences of my beginning career as a physical 
therapist. 

Our Student Health Service is a very modern 
and well equipped medical unit that is located 
on the campus of the University. It has complete 
facilities for the care, treatment, and diagnosis of 
diseases and disabilities, including a 21-bed in- 
firmary on the second floor. A number of ex- 
cellent doctors and specialists constitute the medi- 
cal staff and are assisted by a small corps of 
registered nurses. 

The Physical Therapy Department comprises 
an important unit within the Health Service and 
contributes immeasurably to the daily well being 
of the student body. In addition the department 
offers an invaluable preclinical training experi- 
ence for all the physical therapy students. 

As I stood in the department doorway I must 
admit that I felt rather proud, although in a 
tremulous way, of my spotless white uniform 
with the student physical therapy insignia patch 
on my shoulder. As I surveyed the facilities and 
equipment I suddenly realized that I would be 
expected to operate and administer them in the 
course of giving treatments. | began to wonder if 
I would be able to remember anything at all that 
I had been taught in my didactic training. It 
seemed certain at that moment that I could never 
recall even the simplest technic of filling the 
whirlpool! 

During the first hour all my anxious symptoms 
were relieved for I was kept busy observing and 
assisting my supervisor or one of the more ex- 
perienced students in administering the treat- 
ments. Then it seemed as though the entire 
world closed in on me and all my earlier symp- 
toms returned in full force ... . for there I stood 
with my first prescription in my hand and my 
first patient waiting. I felt completely alone with 
my patient in that huge department and as though 
I should be the patient! However, as soon as I 
began to read the prescription, using all my con- 
centration to try to decipher the hieroglyphics 
and translate them into something that would 
make sense to me. I forgot my anxiety. After 
what seemed like hours I finally put my patient 
on a bed and began my first treatment. The pre- 
scription called for a massage of the arm so I 
carefully prepared and positioned him, trying 
frantically to remember the proper procedures 
and technics that 1 had learned in class. The 
preliminary preparation being over I finally be- 
gan my massage. As I progressed I was inwardly 
overjoyed at the smoothness and dispatch of my 
treatment. Just when I felt as though I was in 
complete control of the situation my patient ex- 
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claimed in a rather weak voice, “Gee, the mas- 
sage certainly feels great—but | think you're 
working on the wrong arm!” 

I don’t believe I shall ever fully recover from 
the shock and embarrassment that followed! For 
the rest of the afternoon, however, everything 
progressed without mishap. As I was working on 
my last patient of the day, giving him some ham- 
string exercises, I couldn’t help but think of my 
faithful cadaver (Oscar was his name). It was 
from him that I learned about muscles and their 
direction of pull in all those hours of dissection, 
and now I was able to understand what was really 
happening in my patient’s leg. Suddenly it be- 
came clear to me why we had struggled so hard 
and spent so much time studying anatomy and 
therapeutic exercises. 

With the afternoon drawing io a close I com- 
pleted the necessary charting. I felt quite proud 
of the fact that | was able to understand and use 
a great deal of our medical terminology fairly 
correctly, although | must admit that I did feel 
a bit unsure when it came to spelling some of 
those conditions. I could now look back and see 
hew silly all my fears and tremblings were. Now 
I know I could fill that whirlpool tank but... . 
how in the name of time is that “outboard motor” 
turned on? 


Students’ Selection of Clinical Training 
Centers 


Edith Short (U.S.C.) 


We all had been aware that soon we would 
be discussing clinical training assignments and 
last week the meeting was called. The faculty 
had prepared mimeographed material including 
all the necessary general information in regard 
to the training program itself and the require- 
ments to be fulfilled. In addition there was a 
listing of all the training affiliations with de- 
scriptions of the age groups. and disabilities to 
be encountered and facilities provided. 

The four-month clinical training program at 
the University of Southern California is designed 
in such a way that two months are spent in gen- 
eral adult work, one month in general children’s 
work and one month in a specialty. Since the 
four-month requirements are the same for every- 
one and each hospital is limited in the number of 
students it can accommodate, it was necessary to 
devise a method whereby each student would be 
given equal preference in choosing the places he 
would like for each month. This was done by 
having each student draw a number—four times 
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—once for each of the four months. In most 
cases everyone had at least one low number 
thereby enabling him to make an early choice 
in the affiliation he wanted for that particular 
month. 

As there were other considerations to be made 
following this, the P. T. Club called a general 
meeting. At this meeting problems were worked 
out throu... group discussion and cooperation. 
In some instances transportation difficulties 
existed since our affiliations are in a thirty mile 
radius from school. This was solved by allowing 
those with most need to take the maintenance 
facilities offered while the others arranged car 
pools. Married students found it was more 
desirable to have a center nearer their home, and 
to students, who were hard pressed financially, 
an affiliation offering full maintenance was par- 
ticularly appealing. There were also questions 
to be decided with regard to living quarters and 
roommates. 

During the semesters we had made several 
field trips to these centers to observe them in 
actual operation and had used these facilities for 
lectures and clinical practice especially in the 
case of pools and hydrotherapy. This helped us 
in making our final selections as to the type of 
center we preferred, i.e., adult, cerebral palsy, 
neuropsychiatric, ete. 

The meeting was highly successful in making 
adjustments to the satisfaction of all. Later these 
decisions were submitted to the staff so that final 
arrangements could be made for coordination 
and supervision of our clinical training. There 
was one sad note as we left to go to class . . . 
we realized that the time was drawing near when 
we would all be dispersed and see little of each 
other. We were growing up! 


Association Cooperates in Vaccine Study 


Again this year physical therapists will play 
an important role in a nation wide research study 
on poliomyelitis. Last year, 38 physical therapists 
participated in the evaluation of gamma globulin. 
This year under a grant from the National Foun- 
dation for Infantile Paralysis, the Professional 
Services Department of the Association is assist- 
ing in locating and preparing additional physical 
therapists who will participate in the follow-up 
and evaluation phase of the vaccine field trials 
in 1954. These physical therapists attended an 
orientation session at the D. T. Watson School 
during the last week in April. Approximately 60 
physical therapists are prepared and will carry 
out the required muscle testing program. 
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New Student Members 


Boston University 


Aune Ahola Dorothy Maloney 
Frank R. Almeida Barbara MeCarthy 
Rhea Jane Chaney Pauline Messenger 
Daisy Mae Cury feverly Messinger 
Anne D'Onofrio Jacqueline Mitchell 
Suzanne Frances Donovan Joanne Morse 
Barbara Drohan Carol Osborn 
Dorothy Freeman Janet M. Richardson 
Carol Frost Ann Roper 

Rita B. Houde Carolyn Schmidt 
Marianne Kelley Jane Silverberg 


Nancy Knouse Holly Stees 

Brenda Ladd Helen Stone 

Jane Lally Kathleen Tucker 
Margaret Langille Virginia Twardowski 
Anne Lombard Patricia Unger 
Rosemary Longo Jarbara Wadell 


Barbara MacKinnon 
Bouvée Boston School 

Margaret Toung 
University of Buffalo 

Gloria Umland 


Columbia niversity 
Gayle Shuart 


University of Connecticut 


Doris Boggild Edna Ann Schipke 
Joan Hopkins Albert M. West 


Vayo Clinic 
Rosemary Andrews Jo Ann MeMillan 
Elaine Callen Phyllis Melvin 
Frances Chapman Alice Ann Moser 
Sister Mary Claudine Daly Mira Mundkur 
Elaine J. Dahl Jean Murphy 
Barbara Ehler Eleanor Orvis 
Sami El-Beheri Josephine Plescia 
Kathryn Fisher Patricia Sorensen 
Twila Gulson Julia Stapley 
Jean Gurney Jeanne Tripp 
Bernadine Holzhey Carmen Uribe 
Robert Jaeger Richard Visker, Jr. 
Beverly A. Kindig Elsa von Haeseler 
Carolyn Looscher Electa Ann Willey 

Gay Zedler 


University of Pennsylvania 


Milton Appleyard Joan A. Reardon 
Harry R. Braman C. Donald Rickrode 
Mrs. Emily Gray George T. Rowland, Jr. 


Voncille Jones 
Stephen Kostow 
Robert Oshinsky 
Olive Ratkiewich 


Antoinette Taddeo 
Mark Opus Wabara 
Frances Wishnoft 
Preston Woodall 


University of Texas 


Mrs. Alma Alchier Jerome Feldman 
Martha Beerman Louis C. Ferguson 
Edith Caster Hector Lozano 


University of Wisconsin 
Susan Howe Joan E. Johnson 
Betty Anne Searle 


Norma Katherine Winters 
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Medical Directors at Bouve-Boston 


Dr. Howard Moore. a specialist in orthopedic 
surgery. has been a valuable member of the 
staff of Bouvé-Boston School for about forty 
vears. He began this contact as physician at 
Newton Hospital Clinic. where all students had 
practice work, and for the last 28 years he has 
been Medical Director of the Physical Therapy 
Course. As Orthopedic Surgeon. Chief of Ortho- 
pedic Service and Consultant in Orthopedics. 
Dr. Moore has functioned vigorously and effee- 
tively at the Newton Hospital (now the Newton- 
Wellesley Hospital). He also has served on the 
teaching staff of Boston University Medical 
School: as Orthopedic Surgeon at the Massa- 
chusetts Homeopathic Hospital: and as Con- 
sulting Orthopedic Surgeon at the Westborough 
and Medfield State Hospitals. 

Dr. Moore is a Fellow of the American College 
of Surgeons. a Fellow of the American Academy 
of Orthopedic Surgeons. a Fellow of the American 
Academy of Physical Medicine, and a member of 
many other professional organizations. For many 
vears he has been an Associate Member of the 
American Physical Therapy Association. His 
military record consisted of service in this coun- 
try and in Europe. from which service he was 
honorably discharged in 1919 with a commission 
of major. 

The School is greatly indebted to Dr. Moore 
for his many years of interested and helpful ser- 
vice. 

In September 1954, Dr. Heinrich G. Brugsch. 
a graduate of the University of Holle in 1929, 
will become the Medical Director of the Physical 
Therapy Course of this School. Dr. Brugsch is 
Assistant Physician in Medicine at Tufts College 
Medical School, Physician-in-Charge of the De- 
partment of Medical Rehabilitation of the New 
England Medical Center in Boston. and Physi- 
cian-in-Charge of the Arthritis Clinic. He is also 
a member of the American Medical Association, 
American College of Physicians, A.M.S.. Ameri- 
can Rheumatism Society, and the New England 
Rheumatism Society. For fifteen years Dr. 
Brugsch has taught in the fields of Medicine and 
Rehabilitation. 

His appointment as the new Medical Director 
of Bouvé-Boston School. which is affiliated with 
Tufts College. will provide the fortunate oppor- 
tunity of establishing a very close connection 
with the teaching hospital of Tufts Medical 
School. 
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THe Prysical THerapy 


Aerial view of the Medical Field Service School, Brooke Army Medical Center, Fort Sam Houston. 


U. S. Army Medical Service — Physical Therapy Training Course 


For many years the Army has been a recog- 
nized leader in the field of physical therapy. This 
leadership has been demonstrated by its early 
recognition of the value of physical therapy. by 
promotion of physical therapy through establish- 
ment of sections in Army hospitals. and by spon- 
sorship of educational programs to insure well 
trained personnel to staff its clinics. 

Prior to the establishment in 1946 of Physical 
Medicine as a major service in Army hospitals. 
physical therapy activities were under the medi- 
cal direction of a medical officer designated by 
the Commanding Officer of the installation con- 
cerned. 

The first class in the Army training program 
for physical therapists was conducted in 1922 at 
Walter Reed Army Hospital. Washington, D. C. 
Colonel Emma E. Vogel. USA. retired. was the 
Physical Therapy Director. This school con- 
tinued to operate throughout the years, preparing 
well qualified physical therapists to take their 
places in Army hospitals and also providing a 
sizable number to be employed by civilian 
agencies. 

Then, 1941 and Pearl Harbor! In its wake 
came the inevitable casualties of training and 
battle, the ensuing tremendous influx of patients 


to Army hospitals, the urgent need for pro- 
fessional personnel, including physical therapists, 
in the medical services. A serious and urgent 
problem existed which could be resolved only 
by training additional personnel. Emergency 
courses in physical therapy were set up in ten 
Army hospitals and in three civilian schools. 
This wartime program accounted for the train- 
ing of almost 1,000 physical therapists and was 
the answer to the critical needs of the time. 

Finally, came the long awaited cessation of 
hostilities, soon followed by a feverish period of 
disarmament. drastic cuts in manpower in the 
Services. a gradual reduction of patients. and a 
consequent reduction of hospital personnel. As 
in other branches of the medical services in the 
Army. physical therapy strength was reduced to 
a level thought to be commensurate with peace- 
time Army needs. Unfortunately. this level 
prov ed to be too low in view of dev eloping trends 
and events. The goal of world peace was be- 
coming more and more obscure. 

Once again. there arose the necessity of bolster- 
ing our defenses and increasing our military 
personnel. Once again, there existed a shortage 
of physical therapists in our Army hospitals. 
Intensifying the problem was the shortage of 
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physical therapists in all parts of the ecuntry — 
a result of the increased stature physical therapy 
had assumed in the interim since World War II. 
Job opportunities were excellent as well as plenti- 
ful. Consequently, the Army must depend on 
its own resources in supplying physical therapists 
to care for soldier patients. 

How was the Army to meet this shortage? 
First. a school would be established to train 
physical therapists to fill the need. Second, to 
further attract capable qualified young women. 
it was decided that selected applicants would be 
offered a commission in the Reserve Corps of 
the United States Army. As such they would 
receive the pay and privileges of commissioned 
officers during the training period. Third, they 
would volunteer for a two-year period of active 
duty. 

Where was this school to be located.? It would 
become a part of the Medical Field Service 
School, Fort Sam Houston, San Antonio, Texas. 
Here was a long established school, staffed with 
outstanding officers of the Medical Service and 
equipped with excellent medical facilities — a 
medical library of 40,000 volumes and 200 pro- 
fessional journals, a well stocked bookstore, an 
abundance of training aids, a large and complete 
Physical Medicine service at nearby Brooke 
Army Hospital. 

The teaching staff of the Army’s reactivated 
training program in physical therapy included, 
as Medical Director, the Chief of the newly 
created Physical Medicine Service at the Medi- 
cal Field Service School who was also Chief of 
that Service at Brooke Army Hospital: medical 
oficers from the School and the Hospital: and 
a Physical Therapy Director and staff selected 
from experienced physical therapists serving in 
Army hospitals. The first class enrolled in 1948 
and completed training in time to assist with 
the increased patient load resulting from Korean 
casualties. 

Here. in a sense, was a newly established school 
for physical therapists. In the true sense of the 
word, however, it could not be called new. The 
knowledge, the experience, the progress of Army 
schools of the past were all bound together, serv- 
ing to make valuable contributions and to enrich 
abundantly this course at the Medical Field Serv- 
ice School. 

Today the ninth class in physical therapy is 
being conducted at the School. There are 22 
students, second lieutenants in the Reserve Com- 
ponent of the Women’s Medical Specialist Corps. 
Every morning these students, smart looking in 
their uniforms, can be seen standing formation 
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in the big quadrangle formed by the four school 
buildings. Along with them are other student 
groups — medical and dental officers, occupa- 
tional therapists, graduate nurses, and administra- 
tive officers. Eight o'clock is the signal for the 
first class of an interesting day of lectures. 
discussions. and demonstrations, all a part of a 
progressive professional program of instruction. 

The first or didactic phase of the course is 29 
weeks in length. During this time the student 
learns the fundamentals of the basic and medical 
sciences, clinical subjects, and skills required in 
the profession of physical therapy. She also has 
opportunity for clinical observation and selected 
clinical experience in physical therapy at Brooke 
Army Hospital. Clinical observation is started 
the fifth week of study and continued each week 
throughout the first phase of instruction. 

The second or clinical phase of the course is 
of 20 weeks’ duration. In this phase emphasis of 
training is on a closely supervised and well 
integrated program of clinical practice. Clinical 
practice is supplemented by clinical instruction, 
round-table discussions. staff meetings. journal 
club and instruction and practice in the ad- 
ministrative procedures necessary for the opera- 
tion of a physical therapy section. During this 
time the students widen their experience by 
observation and clinical experience in adjacent 
civilian teaching hospitals. The clinical phase of 
the course is conducted at selected Army teach- 
ing hospitals. The teaching hospitals presently 
engaged in Phase II training are: 


Brooke Army Hospital. Fort Sam Houston. 


Texas 

Walter Reed Army Hospital, Washington. 
D.C. 

Letterman Army Hospital. San Francisco. 
California 


Off duty at five o'clock, the uniform is ex- 
changed for civilian clothes. Between then and 
the “call of the study lamp” there is opportunity 
right on the post for golf, tennis, swimming. 
movies, and bowling. On weekends when more 
time for recreation is available, the possibilities 
are unlimited — historic San Antonio — quaint 
Mexican villages—- dude ranches — the island 
resorts of the Gulf of Mexico — and later on 
the charm and attraction of San Francisco or 
the Nation’s Capital. These opportunities for 
pleasant and interesting living round out busy 
days filled with the challenge of hard and mean- 
ingful work toward the attainment of professional 
education for a stimulating and worthwhile 
career. 
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Physical Therapy Programs— 1954 


APPROVED BY THE CouNcIL ON Mepicat Epucation anv Hospitats 
OF THE AMERICAN MEDICAL ASSOCIATION 


DEGREE and CERTIFICATE PROGRAMS—Information on specific entrance requirements should be 
obtained from the schools listed below. Schools offering a degree will accept high school graduates for 
the four year program leading to a baccalaureate degree. as well as transfer students. A certificate pro- 
gram is a concentrated course of study offered to those who have completed all or most of their under- 
graduate work before declaring a major in physical therapy. Graduates of either the degree or certificate 


programs are equally qualified. 


Degree 


Program Program 


Certif- 
icate 


California 


School of Physical Therapy 

Childrens Hospital Society 

(Univ. of California at Los Angeles) 
4614 Sunset Boulevard 

Los Angeles 27 


School of Physical Therapy 
College of Medical Evangelists 
White Memorial Hospital 
Boyle and Michigan Avenues 
Los Angeles 33 


Department of Physical Therapy 
University of Southern California 
University Park 

Los Angeles 7 


Curriculum in Physical Therapy 
School of Medicine 

University of California 

3rd and Parnassus 

San Francisco 22 


Division of Physical Therapy 
Stanford University 
Stanford 


Colorado 


School of Physical Therapy 
School of Medicine 
University of Colorado 
4200 East 9th Avenue 
Denver 7 


Connecticut 


School of Physical Therapy 
University of Connecticut 
Box U 101 

Storrs 


Course in Physical Therapy t 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


Degree 


Certif- 
icate 


Program Program 


lowa 


Department of Physical Therapy 
State University of lowa 
University Hospitals 

Iowa City 


Section of Physical Therapy t 
University of Kansas Medical Center 
39th and Rainbow Boulevard 

Kansas City 3 


Louisiana 


School of Physical Therapy 
Charity Hospital of Louisiana 
1532 Tulane Avenue 

New Orleans 12 


Massachusetts 


Department of Physical Therapy t 
Boston University 

Sargent College of Physical Education 
6 Everett Street 

Cambridge 38 


*Course in Physical Therapy 
Bouve-Boston School 

Tufts College 

Medford 55 


* Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 


Michigan 
Curriculum in Physical Therapy 
University of Michigan 
1313 East Ann Street 
Ann Arbor 


*Accepts women students only. 
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Certif- 


Degree icate 


Program Program 


Minnesoia 


School of Physical Therapy 
Mayo Clinic 

102-110 Second Avenuc, S.W. 
Rochester 


Course in Physical Therapy 
University Hospital, 204-TWH 
University of Minnesota 
Minneapolis 14 


Missouri 


Division of Health and Hospital 
Services 


St. Louis Universit 
1325 South Grand 
St. Louis 4 


Department of Physical Therapy 
School of Medicine 
Washington University 

660 South Kingshighway 

St. Louis 10 


New York 


*School of Physical Therapy t 
Albany Hospital ( Russell Sage College) 
New Scotland Avenue 

Albany 8 


Courses for Physical Therapists 
Columbia University 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32 


Physical Therapy Division t 
School of Educatien, New York University 
Washington Square East 

New York 3 


Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


North Carolina 


Physical Therapy Course 
School of Medicine 
Duke University 
Durham 


Ohio 


Course in Physical Therapy 
Frank E. Bunts Ed. Inst. 
Cleveland Clinic Hospital 
2020 East 93rd Street 
Cleveland 6 


Degree 
Program 


Pennsylvania 


Division of Physical Therapy 

School of Auxiliary Medical Services 
University of Pennsylvania 

1818 Lombard Street 

Philadelphia 46 


Division of Physical Therapy t 

The D. T. Watson School of Physiatrics 

(In affiliation with the University of 
Pittsburgh) 

Sunny Hill 

Leetsdale 


t 


Texas 


Grady Vaughn School of Physical 
Therapy 

Baylor University 

University Hospital 

Dallas 


Hermann School of Physical Therapy 
Hermann Hospital 

1203 Ross Sterling Avenue 

Houston 5 


Division of Physical Therapy 
University of Texas 

School of Medicine 
Galveston 


Virginia 


School of Physical Therapy 

Baruch Center of Physical Medicine 
and Rehabilitation 

Medical College of Virginia 

1203 East Broad Street 

Richmond 19 


Wisconsin 


Course in Physical Therapy 
Medical School, University of Wisconsin 
Madison 6 


. S. Army Medical Service 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 
Brooke, Letterman and Walter Reed 
Army Hospitals 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 
Att: Personnel Division 


*Accepts women students only. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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General News 


American Hospital Association 
Appoints Executive Director 


The appointment of Dr. Edwin L. Crosby. of 
Chicago, as the executive director of the Ameri- 
can Hospital Association has been announced by 
Ritz E. Heerman. president. 

Dr. Crosby, formerly director of the Johns 
Hopkins Hospital in Baltimore and now director 
of the Joint Commission on the Accreditation of 
Hospitals, succeeds George Bugbee who has 
resigned to become president of the Health In- 
formation Foundation in New York. 

The American Hospital Assocation represents 
about 5.200 hospitals, of all types, in the United 
States, its territories and in Canada. It is one 
of the largest of all health agencies, providing 
central services to its members to help them im- 
prove hospital care. It was one of the original 
backers of the Blue Cross movement, and the 
national Blue Cross commission is now an in- 
tegral part of the Association. It was the original 
sponsor of the Hill-Burton Hospital Construction 
Act. 

Announcing Dr. Crosby’s appointment, Mr. 
Heerman, of Los Angeles, said, “We are indeed 
fortunate in the selection of Dr. Crosby to succeed 
Mr. Bugbee who did so much to increase the im- 
portance and work of the Association during his 
eleven years as executive director. 

“Dr. Crosby is trained in public health and 
held one of the most important hospital adminis- 
trative posts in the nation as director at Johns 
Hopkins. Latterly, he has done a magnificent 
job as the first director of the Joint Commission 
on Accreditation of Hospitals, the Cooperative en- 
deavor by our leading health agencies to guaran- 
tee and improve standards of hospital care 
available to the American public.” 

Dr. Crosby was born in 1908 in Rochester. 
New York. and educated at Union College. Sche- 
nectady, and Albany Medical College. Albany. 
He took his master’s and doctorate degrees in 
public health at Johns Hopkins University School 
of Hygiene and Public Health. 

Last October. Former President Herbert 
Hoover appointed him research director and a 
member of the medical task force of the second 
Hoover Commission on organization of the execu- 
tive branch of the government. He has since 
divided his time between Chicago and Washing- 
ton. 


"UNICEF Reports Aid to Crippled Children 


In the past four years aid totaling $485,000 
has been approved by the United Nations Chil- 
dren’s Fund to provide supplies and equipment, 
and some fellowships, for programs for physically 
handicapped children in thirteen countries, ac- 
cording to a report received by the Executive 
Board of the Fund. 

The report, which was prepared by the UNI- 
CEF Administration as a result of a recommenda- 
tion of the ISWC to the September 1953 meeting 
of the Board summarizes assistance which has 
been provided to crippled children’s services in 
Finland, France, Germany, Greece, Italy, Poland, 
Yugoslavia, India, Bulgaria and Czechoslovakia. 
It further notes that programs in Austria, Israel 
and Japan are currently being aided. 

Special mention is made of the imporiazt 
part played by nongovernmental organizations 
in carrying out UNICEF assisted projects for the 
handicapped. “Voluntary agencies,” the report 
states, “have been of great assistance in drawing 
the attention of governments to the handicapped; 
in providing facilities and encouraging training; 
in assisting through public education to improve 
attitudes toward the handicapped; in marshall- 
ing community interest and participation in the 
programme; and in helping to carry out the rec- 
ommendations of experts.” 


Camping for Crippled Children 


Ways to make camp life both healthful and 
happy for crippled children are detailed in a 
unique, new guide just published by the Na- 
tional Society for Crippled Children and Adults, 
the Easter Seal Society. 

The volume. entitled, “Guide to Standards for 
Resident Camps for Crippled Children,” offers 
detailed information on how camps can be made 
safer. more effective and more rewarding for the 
children who attend them. 

Compiled by Mrs. Eveline E. Jacobs, program 
analyst and consultant in camping for the Na- 
tional Society in cooperation with the organiza- 
tion’s counselors, the guide is designed for the 
use of education and recreation directors and 
others working for crippled children at camp. 
It can be purchased from the National Society 
for Crippled Children and Adults, 11 South La 
Salle Street. Chicago 3. Illinois. A review of the 
hook will appear in a future issue. 
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Publication Requirements 


Manuscript Form 


. One original and one carbon copy of each manuscript must be submitted. The 
author should retain one additional copy. Manuscripts should be submitted 
unfolded. 


. All articles should be typed, double-spaced, on only one side of the sheet. Opaque 
white paper of standard size (84%” x11”) should be used. Onion skin is not 
acceptable for editing and type setting. A margin of at least one inch should be 
left on all four sides of each page. 


. It is the policy of the Physical Therapy Review to omit reference numbers in the 
text; however, the author’s name should appear if he is quoted. Acknowledg- 
ments for material may be made by means of a detailed bibliography which 
should follow the form shown in Fishbein’s “Medical Writing.” 


All pages must be correctly numbered. 


Illustrations 


. Illustrations should be carefully chosen and only those necessary to clarify the text 
should be included. A limit of four illustrations per article has been set. Addi- 
tional illustrations, upon the decision of the editorial board, may be charged to 
the author. 


. Photographs must be glossy prints of sufficient size to be reproduced. No snapshots 
or negatives can be accepted. 


. Graphs, charts, and tables must be distinct, and large enough to be readable when 
reduced for printing. Dots. dashes and symbols should be widely spaced so that 
they will not form a line when reduced. 


Line drawings and similar material must be done with India ink on heavy white 
paper. 

. When photographs of people are used, the author of an article containing such 

photographs should secure written permission for their publication from the 


person. He should inform the editor that permission has been obtained when he 
submits the manuscript. 


. Each illustration should have a number on the back corresponding to the figure 
number in the text. (To protect the glossy surface of the photograph use a soft 
pencil or crayon.) 


- Do not use paper clips on photographs as they may damage the surface. 


Legends 


. Each illustration must be accompanied by a clear, concise legend. Detailed explana- 
tions should be contained in the text. 


. Legends should be on a separate sheet of paper and numbered to correspond to the 
number of the illustration. 


Proofs 


. Galley proofs of the paper are sent to the author with reprint order forms and re- 
print prices. 


. Proofs should be returned promptly with only necessary changes or corrections. 
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Index to Current Literature 


Tibial Collateral Ligament Strain due to Occult De- 
rangements of the Medial Meniscus, Confirmed by 
Operation in Thirty Cases. Frank B. Smith, and Harry 
C. Blair, J. Bone & Joint Surg., 36-A:88-93, January 
1954. 

The Anatomy and Function of the Intrinsic Musculature 
of the Fingers. Don L. Eyler, and Joseph E. Markee, 
J. Bone & Joint Sarg., 36-A:1-9, January 1954. 

Roentgenographic Examination of the Lumbosacral 
Spine in Routine Pre-employment Examinations. Carl 
F. Runge, J. Bone & Joint Surg., 36-A:75-84, January 
1954. 

Relation of the Radial Nerve to the Shaft of the Hu- 
merus. Robert O. Whitson, J. Bone & Joint Surg., 
36-A :85-88, January 1954. 

Growth and Differentiation of the Skeleton in Thyro- 
idectomized-hypophysectomized Rats Treated with 
Thyroxin, Growth Hormone, and the Combination, 
Robert D. Ray, C. Willet Asling, Donald G. Walker, 
Miriam E. Simpson, Choh Hao Li, and Herbert M. 
Evans, J. Bone & Joint Surg., 36-A:94-103, January 
1954. 

Symposium on the Painful Hip in Adults. William H. 
Bickel, Joseph M. Janes, H. Herman Young, John C. 
Ivins, Edward D. Henderson, Mark B. Coventry, Paul 
R. Lipscomb, and Ralph K. Ghormley, Proc. Staff 
Meet., Mayo Clin., 29:33-57, January 27, 1954. 

The Use of Cortisone and Hydrocortisone (Compound F) 
in Treatment of the Painful Shoulder. Mark B. 
Coventry, Proc. Staff Meet., Mayo Clin., 29:58-62, 
January 27, 1954. 

The Pathology of Lower Motor Neuron Disturbances in 
Relation to Treatment. H. J. Seddon, Physiotherapy, 
VIII:2-4, January 1954. 

Comparative Evaluation of Electromagnetic and Ultra- 


sonic Diathermy. Herman P. Schwam, Edwin L. Cars- 
tensen, and Kam Li, Arch. Phys. Med. & Rehab., 
XXXV :13-19, January 1954. 

Prevention of Thromboembolic Disease by Electrical 
Stimulation of the Leg Muscles. Joseph Martella, 
John J. Cincotti, and Warren P. Springer, Arch. Phys. 
Med. & Rehab., XXXV:24-29, January 1954 

Physical Medicine for the — and Chronically Ili. 
H. Silverstein, Canad. M. A. J., 70:31-34, January 
1954. 

The Problem of Weight Reduction in the Obese Woman. 
Stanley W. Conrad, Am. Pract. & Digest of Treatment, 
5:38-47, January 1954. 

Rehabilitation of the Cardiac. Abraham Jezer and Ed- 
ward Hochhauser, Brit. J. Phys. Med., 17:1-2, Jan- 
uary 1954. 

Cardiovascular Effects of Exercise in the Normal and 
Cardiac. Milton Lowenthal, Jerome S. Tobis and Karl 
Harpuder, Brit. J. Phys. Med., 17:13-15, January 1954, 

Fibrositis Ossificans Progressiva. Rowan Webb, Austra- 
lian & New Zealand J. Surg., XXIII:141-144, Novem- 
ber 1953. 

The Act of Standing. J. W. Smith, Acta orthop. Scan- 
dinav., XXIII, Fasc. 2, 1953. 

Adjustable Foot Rests. Captain Herbert Kent, Arch. 
Surg. 68:131-134, January 1954. 

Blood Viscosity in Normal and Dehydrated Persons. 
Am. J. M. Technol., 20:1-5, January-February 1954. 
A Study of Programs of Professional Education for 
Teachers of Nursing in Nineteen Selected Universities. 
Rena Boyle, Nursing Research, 2:100-125, February 

1954. 

Recent Developments in the Treatment of Poliomyelitis 
Respirator Patients. John E. Affeldt, and June E. 
Hansen, Nursing World, 128:10-11, January 1954. 


Meet Our New Contributors 


Martin S. Garfinkel, Physical Therapist, Veterans 
Administration Hospital, Lyons, New Jersey, attended 
the University of Delaware and was graduated with a 
B.A. degree. He completed his physical therapy studies 
at the University of Southern California and received 
his certificate in 1951. 

Prior to his present position, Mr. Garfinkel was Staff 
Physical Therapist, Delaware State Board of Health, 
Division of Crippled Children and Maternal and Child 
Health. He is a member of the American Physical 
Therapy Association and the American Registry of Phy- 
sical Therapists. 


Capt. Gladys V. Hummer, Chief Physical Thera- 
pist, 2750th USAF Hospital, Wright-Patterson Air Force 
Base, received her B.A. degree from State Teachers Col- 
lege in Edinton, Pensylvania, and her physical therapy 
preparation in the Army where she completed require- 
ments for a certificate at Mayo Clinic in 1946. 

Captain Hummer has been physical therapist at Army 
Hospitals including England General, Halloran General, 
Valley Forge General and Air Force hospitals in An- 
chorage, Alaska, and Cheyenne, Wyoming. She is a 
member of the American Physical Therapy Association 
and the American Registry of Physical Therapists. 


Daniel C. Riordan, M.D. Instructor, Orthopedic 
Surgery, Tulane University School of Medicine, New 
Orleans, received his A.B. degree from Stanford Uni- 
versity and his medical degree from Stanford Medical 
School. 

Among the positions held by Dr. Riordan are Con- 
sultant in Orthopedics for the U. S. Public Health Ser- 
vice Hospital, Carville, Louisiana; Clinical Assistant 
Touro Infirmary; Visiting Surgeon, Southern Baptist 
Hospital; and Visiting Surgeon, Charity Hospital, all in 
New Orleans. 

He is Diplomate, American Board Orthopedic Sur- 
gery, and a member of the American Society for Surgery 
of the Hand. 


Lt. Colonel Audrey A. Underkofler, Chief, Phy- 
sical Therapy Section, Office of the Surgeon General, 
USAF, and Assistant Chief, Women’s Medical Special- 
ist Corps, USAF, holds a B.A. degree from Iowa State 
Teachers College and an M.S. degree from the Univer- 
sity of Iowa. Her physical therapy certificate was re- 
ceived at Walter Reed Army Hospital in 1942. 

Prior to service in the Air Force Surgeon General's 
Office, Lieutenant Colonel Underkofler was Chief Physi- 
cal Therapist at Lackland and Chanute Air Force Bases. 
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Abstracts 


Control of Posture by Revicular 
Formation and Cerebellum in 
the Intact, Anesthetized and Un- 
anesthetized and in the Decere- 
brated Cat 


James M. Sprague and W. W. 
Chambers, Am. J. Puystor., 176: 
52-64, January 1954. 


The medullary reticular formation 
of the cat was studied in anesthe- 
tized, in unanesthetized and in de- 
cerebrated animals. 

The predominant effect on pos- 
tural tonus was a reciprocal one. 
Direct stimulation of the medial 
reticular formation yielded a pos- 
tural pattern of ipsilateral flexion, 
and extension inhibition, and a con- 
tralateral extension and flexor in- 
hibition. The lateral reticular for- 
mation evoked a pattern opposite in 
direction to the medial one. Both 
patterns were followed by post- 
stimulatory ‘cerebellar-type’ rebound 
effects opposite in direction to those 
evoked by stimulation. 

Indirect reticular activation from 
the cerebellum also gave two pos- 
tural patterns and rebounds: one, 
related to the vermal cortex and 
to the fastigial nuclei, was identical 
to that evoked from the medial 
reticular pattern (and from the 
restiform body); the other, ob- 
tained from the lateral cortex of 
anterior lobe and paramedial lobule 
and from the interpositus nuclei, 
was similar to that from the lateral 
reticular formation (and from the 
brachium conjunctivum). 

The reticular patterns persisted 
unchanged after acute removal of 
the cerebellum, but the poststimula- 
tory rebound reversal was lacking 
after chronic cerebellectomy had 
allowed degeneration of the cere- 
bello-bulbar tracts. 

Stimulation of the medullary 
reticular formation through chronic- 
ally implanted electrodes revealed 
in the unanesthetized and freely- 
moving animal a number of well 
organized movements of the whole 
body. The entire postural substra- 
tum of sleep was produced from one 
media! reticular point. 

Generalized nonreciprocal inhibi- 
tion and facilitation commonly 
ascribed to the medial and lateral 
reticular areas were never found in 
the intact unanesthetized animal. 
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They were much less frequent than 
were the reciprocal postural patterns 
in the decerebrated animal, and 
were in most cases obtained at 
stimulus intensities 2 to 3 times 
threshold strength, the threshold re- 
sponse having been reciprocal. 

It is concluded that the concept 
of generalized, diffuse, nonrecipro- 
cal ‘inhibitory’ and ‘facilitatory’ 
functions of the reticular formation 
(a) is valid only within rather 
limited experimental conditions and 
(b) cannot be used as an explana- 
tion of the mechanism of the man- 
agement of posture, including that 
of the decerebrated animal. The 
over-all evidence clearly indicates 
that the bulboreticular formation, as 
well as the cerebellum, evokes in- 
hibitory and facilitatory influences 
on postural tone in a_ reciprocal 
manner. 


An Appraisal of Current Meth- 
ods of Treating Cerebral Palsy. 
I. Pediatric Aspects of Cerebral 
Palsy 


J. B. Bartram, Am. Practit. AnD 
Dic. oF TREATMENT., 5:26-29, Jan- 
uary 1954. 


Cerebral Palsy is not a condition 
which lends itself to an objective 
appraisal of the various methods of 
treatment currently available. It 
must be assumed that the aim of any 
treatment of the handicapped child 
is toward the best achievement for 
a satisfactory way of life with as 
few deviations from normal develop- 
ment as possible and with maxi- 
mum independence and maturity. 

The family of a_ handicapped 
child must be considered as a vital 
part of the therapeutic team, and 
must be educated as such. The 
immediate objectives as well as the 
long range goals must be made 
clear to them, and the importance 
of time and an orderly sequence of 
growth and development must be 
understood by the entire family. It 
is a part of the job of the team to 
help the child to live with people in 
a competitive world and the parents 
must provide the child with such 
contacts. 

Publicity about cerebral palsy 
today has been effective in uncover- 
ing many cases which can benefit 
from therapy, but often over opti- 
mism invades this publicity and is 
only misleading and confusing. 

Community resources for the care 
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of dependent children are mostly 
inadequate or completely lacking. 
There is a great need for temporary 
hoarding facilities for these children 
to afford their parents an occasional 
respite. In a well organized unit for 
the care of the handicapped, one 
member of the group should be dele- 
gated \o correlate the efforts of the 
whole. In addition to the well es- 
tablished parts of the team activity, 
nursery school programs and group 
therapy sessions with families are 
advocated. 

The cerebral palsied child and 
his family require a sympathetic 
and realistic approach. All therapy 
should be individually planned to 
help the child to become as inde- 
pendent as possible. 


Methods of Examining Students 
in Medicine 


R. A. Moore, J. Mep. Epuc., 29:23- 
27, January 1954. 


The value of education lies in 
preparing an individual for the 
place he or she will occupy in so- 
ciety and to inculcate such attitudes, 
viewpoints and approaches as are 
necessary to discharging the re- 
sponsibilities of that individual to 
society. 

In medicine, the physician faces 
a test, or examination, of his skill 
with each new patient. The exami- 
nation in school then should be 
considered by both student and in- 
structor to be a vital part of the 
educational procedure. If the test 
is to be regarded in such a light, 
then the same careful and thought- 
ful preparation must be given to it 
as for a lecture or demonstration. 
From carefully planned examina- 
tions, the student learns to organize 
his facts and knowledge and learns 
how he has benefited from instruc- 
tion. The instructor learns how ef- 
fective the teaching has been and 
how it could be improved upon. 

The purpose of a written exami- 
nation is to test the knowledge of 
facts and their correlation into con- 
cepts. The oral test gives the stu- 
dent the opportunity to demonstrate 
his ability to think and reason 
quickly and concisely. The prac- 
tical examination weighs the capa- 
city of the candidate to make ob- 
servations and draw conclusions. 
Each type of examination is differ- 
ent and involves different mental 
processes; therefore, students should 
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be notified in advance of the type 
of test to be given to aid them in 
study and preparation. 

Even the most complete test can 
cover only a fraction of the subject 
matter, hence it is mandatory that 
the material be selected carefully 
and judiciously. There has been 
much controversy concerning objec- 
tive versus essay types of written 
testing. The objective examination 
has its place and should not be used 
to the exclusion of all other types. 
The place for this test is when it 
is desired to cover a great deal of 
subject matter. The author presents 
many examples ef how an objective 
test can be designed to go beyond 
mere factual detail and probe into 
processes and viewpoint. 


Importance of Collateral Cireu- 
lation in Obliterative Arterial 
Disease of the Lower Extremi- 
ties 


L. E. Herrmann, J. J. Granley, and 
R. M. Preuninger, Geriatrics, 9: 
1-7, January 1954. 


Palpation of the peripheral pulse 
will reveal that many middle-aged 
and elderly patients have viable ex- 
tremities despite the absence of 
palpable pulsations distal to the 
femoral artery. Such an observation 
is important since it demonstrates 
the compensatory mechanism for 
arteriosclerosis obliterans. The 
pathologic processes in the major 
arteries can be distinguished from 
that in the over-all arterial circula- 
tion of the extremities. The major 
arteries are obliterated by a diffuse, 
progressive encroachment of their 
lumina by the proliferative process 
itself and by intra-arterial throm- 
bosis. However, clinical experience 
has shown that even complete ob- 
literation of the major arteries does 
not necessarily result in ischemic 
necrosis. The adequacy of the over- 
all arterial circulation in the pres- 
ence of such pathology depends 
upon the ability of the collateral 
arteries to assume a load sufficient 
to satisfy the nutritive needs of the 
tissues. 

Conservative measures helpful in 
preventing the consequences of per- 
ipheral arterial disease include the 
avoidance of local heat, prevention 
of minor infections, protection from 
cold and total abstinence from to- 
bacco. 


The exact physiologic stimulus 
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for improving the collateral circula- 
tion is not known. It is governed, 
however, by three basic laws of 
hemodynamics; namely, the head of 
pressure, the peripheral resistance, 
and the viscosity of the fluid itself. 

The most promising method of in- 
creasing the blood How to the ex- 
tremities involves reduction of the 
peripheral resistance. The most ef- 
fective way for accomplishing this 
is by dilation of the arterioles. 
Medicinal agents in present use de- 
feat their purpose in that their ef- 
fectiveness is widespread and not 
limited to the affected extremities. 
Potent vasodilators, strong enough 
to relax the arterioles, necessarily 
have a greater effect on the areas of 
the body in which the vascular tree 
is essentially normal, than on the 
lower extremities in which the 
arterioles have greater tone and the 
arteries are obstructed. 

Lumbar sympathetic ganglionect- 
omy is the most effective method of 
producing permanent vasodilation in 
a localized area. This vasodilation 
appears to have a beneficial effect, 
in properly selected cases, that in- 
creases with the passage of time fol- 
lowing operation and in some way 
influences the development of a 
more efficient collateral arterial 
circulation. 


Dupuytren’s Disease of the 
Foot 


H. E. Pedersen, and A. J. Day, 
J.A.M.A., 154:33-35, January 2, 
1954. 


Fibromatosis of the palmar fascia, 
or Dupuytren’s contracture, has re- 
ceived much attention in the litera- 
ture but fibromatosis of the plantar 
fascia, or Dupuytren’s disease, is 
also a distinct clinical entity. Ac- 
tually, whatever the underlying 
cause may be, fibromatosis may in- 
volve any or all of the four extremi- 
ties in various combinations. The 
term Dupuytren’s disease, instead of 
contracture, is applied to the foot 
because contractures of the foot are 
rare since extension of the fascia 
to the phalanges is either absent or 
insignificant. 

The lesion in the foot is charac- 
terized by nodule formation medially 
near the highest point of the longi- 
tudinal arch. These nodules consist 
of masses of well differentiated pro- 
liferating fibrocytes. They originate 
within the plantar fascia and gen- 
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erally rise toward the subcutaneous 
tissue but occasionally descend 
toward the deep structures of the 
foot. 

Often, because of local recur- 
rences of these cellular fibrous tu- 
mors, they have been overdiagnosed 
and therefore overtreated as fibro- 
sarcoma. Several investigators have 
suggested that the disease is a re- 
active fibrous hyperplasia following 
degenerative disease. The authors 
have found that in areas of nodule 
formation, the fibrillation, fragmen- 
tation, hyalinization and changes in 
staining reaction of collagen fibers 
indicate degenerative disease of con- 
nective tissue. In many cases, un- 
usual trauma may appear in the his- 
tory, but this has usually been be- 
lieved to be incidental. However, it 
may be that many agents could 
change the plantar or palmar fascia 
so that degenerative change follows. 
Therefore trauma as an etiologic 
factor cannot be excluded. 

Only complete excision of the 
plantar fascia will prevent recur- 
rence. 


Interaction on Cerebral Cortex 
of Acoustic or Optic with Noci- 
ceptive Impulses: The Problem 
of Consciousness 


E. Gellhorn, W. P. Koelia, and H. 
M. Ballin, J. Nevuropnystot., XVII: 
14-21, January 1954. 


In lightly anesthetized cats noci- 
ceptive stimuli increase the respon- 
siveness of the auditory and visual 
projection areas to acoustic and 
optic stimuli respectively. This in- 
creased reactivity is thought to be 
due to the interaction at the cortical 
level of impulses originating in the 
hypothalamic-cortical system acti- 
vated by nociception and _ those 
originating in the specific projection 
systems. Even subthreshold noci- 
ceptive stimuli, i.e., those which do 
not cause asynchrony in the elec- 
trocorticogram, are effective. 

The increased responsiveness of 
the specific projection areas is indi- 
cated by increased amplitude and/ 
or greater tendency to multiple po- 
tentials on stimulation with a series 
of clicks or optic flashes and also by 
an extension of the cortical area 
from which the response to a given 
optic or acoustic stimulus can be 
obtained. If strychnine is applied to 
the auditory projection area the in- 
teraction between nociceptive and 
acoustic stimulation may result in 
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convulsive responses in synchrony 
with the acoustic stimuli, whereas 
without nociception only small audi- 
tory potentials are evoked. More- 
over, this interaction lbads to a 
spread of convulsive activity to other 
parts wf the auditory area. It is 
assumed that the interaction, be- 
tween the hypothalamic-cortical sys- 
tem and a specific cortical projec- 
tion area is the physiological basis 
of sensation and perception. 


Subcutaneous Fat and Age 
Changes in Body Build and 
Body Form in Women 


Bozo Skerlj, Josef Brozek and Ed- 


ward E. Hunt, Jr. Am. J. Pays. 
ANTHROPOL., 11:577-600, December 
1953. 


In the summer of 1952, 84 “nor- 
mal” women were examined at the 
Laboratory of Physiological Hy- 
giene, University of Minnesota. The 
over-all study was designed to evalu- 
ate changes in body composition, 
with special reference to the fat 
content, and paralleled similar work 
on men (Brozek, 1952). Skinfold 
thickness was measured at 10 sites 
with spring calipers and the fat con- 
tent of the body was estimated from 
specific gravity. The body form of 
these women was appraised by in- 
spection. 

Three age groups were studied 
(18 to 30, 31 to 45, and 4 to 67 
years). Pronounced age differences 
in the amount and distribution of 
soft tissues were noted. The “nor- 
mally” proportioned body forms, 
with moderate amounts of fat har- 
moniously distributed, became less 
frequent in the older groups while 
harmoniously obese forms increased. 
Physiques showing an abundance of 
soft tissue in the extremities and 
lower parts of the body decreased 
in the older groups, while women 
with considerable fat on the trunk, 
breasts, upper arms, chest, and tro- 
chanters increased. 

Although the patterns of sub- 
cutaneous fat distribution changed, 
and in most instances showed an 
over-all increase, the “inner fat” 
seemed to increase more than the 
amount of the subcutaneous fat. 
Perhaps the rate of accumulation of 
inner fat—a phenomenon quite in- 
accessible to traditional anthro- 


pometry—will prove to be a useful 
criterion of aging in future nutri- 
tional and constitutional investiga- 
tions. 
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Microwave Diathermy and the 
Healing of Experimentally Pro- 
duced Fractures in Rabbits 


Edward ‘D. Henderson, Warren A. 
Bennett, and J. F. Herrick, J. Bone 
& Jot Surc., 36-A:64-68, January 
1954. 


The dosage of microwave dia- 
thermy which was applied to the 
left ulna in 19 rabbits, and which 
varied from 25 to 35 milliamperes 
of current in the microwave gene- 
rator, seemed adequate to raise the 
local temperature at the fracture site 
to about 40 degrees centigrade with- 
out causing a general rise of body 
temperature in the animal, when 
this treatment was not. continued 
beyond thirty minutes. 

This amount of heat does not ap- 
pear to cause damage to normal 
tissues and yet is enough to produce 
local vasodilatation with an increase 
of blood flow in this area. In the 
evidence presented in this experi- 
ment, there are no conclusive or 
consistent facts which show that this 
amount of heat has affected healing 
of fractures either favorably or ad- 
versely in its early stages. The evi- 
dence, of course, does not shed any 
light on what would have happened 
if the heat treatments which were 
used twice a day had been continued 
until full consolidation of the frac- 
tures had taken place and it does 
not show what would have happened 
if the fractures had been allowed to 
consolidate after two or three weeks 
of daily radiation. 


Physiological Bowing of the 
Legs in Young Children 


J. F. Holt, H. B. Latourette, and 
E. H. Watson, J.A.M.A., 154:390- 
394, January 30, 1954. 


Exaggerated bowing of the lower 
extremities occurs with surprising 
frequency in apparently healthy, 
well nourished infants and children. 
In many cases this is due largely 
to a normal distribution of adipose 
tissue which is more heavily de- 
posited on the outer surface of the 
thigh and leg during infancy. In 
most infants there is also some de- 
gree of actual osseous bowing. This 
is recognized anthropologically in 
that virtually all infants have some 
genu varum which persists into the 
third or fourth year before normal 
physiologic development converts it 
into a mild genu valgum. 
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The deformity, usually first noted 
when the child starts to walk, is not 
generally due to ricketts, but roent- 
genologic studies should be made to 
conficm the diagnosis. The etiology 
is thought to be a delayed resolu- 
tion of th normal physiological 
bowing and ‘the prognosis for com- 
plete and spontaneous regression of 
the bowing is excellent. There may 
also be certain confusing mechanical 
structural changes present which 
are the result and not the cause of 
the bowing. 


Effects of Small Lesions in Sen- 
sory Cortex in Trained Monkeys 


J. Cole and P. Gleos, J. Neuro- 
puystot., XVII:1-13, January 1954. 


Small lesions were made in the 
sensory cortex (areas 3, 1 and 2) of 
two Macaca Mulatta and seven 
Macaca Nemestrina monkeys. The 
latter were trained for tests of dis- 
crimination by palpation, dexterity, 
and motor power. The immediate 
and remote effects of the lesions are 
stated in quantitative terms by 
means of these tests. In all cases 
substantial, and in some complete, 
recovery was measured and re 
corded. 

The results of the present study 
are compared and contrasted with 
previous work on the motor cortex 
(area 4). Lesions in either the 
motor or the sensory areas cause 
loss of motor power and dexterity. 
Those in areas 3, 1 and 2 do not 
cause inability to make movements 
but may cause initially unaware- 
ness of movements made and arrest 
of a limb in an unusual position. 
In all cases of postcentral gyrus 
lesion a loss of tactile sensation oc- 
curs and before recevery this defect 
is compensated for by the greater 
use of visual cues. 

Histological examination of the 
brains by the Marchi method 
showed very extensive fibre con- 
nections from areas 3, 1 and 2 into 
area 4 and with the thalamus, but 
few fibres entering area 5. De- 
scending fibres into the spinal cord 
were found and counted. 

A correlation of function and ana- 
tomical data indicates that a most 
intimate connection exists between 
areas 3, 1 and 2 and area 4, and 
that these cortical areas form a unit 
essentially linked with the thalamus 
and spinal cord, but sending few 
fibres into areas more anterior and 
posterior. 
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Experimental Immersion Foot, 
Review of the Physiopathology 


Hugh Montgomery, Puystor. Rev., 
34:127-137, January 1954. 


This paper presents a review of 
the scattered literature bearing on 
damage to a limb by prolonged céld 
—short of freezing. Observations by 
different authors on alterations in 
blood flow, in oxygen tension, in 
oxygen utilization, and in neuro- 
muscular function, as well as the 
histological changes in various tis- 
sues, are summarized. 

We do not yet know whether the 
damage is a direct effect of cold 
upon the cell, whether it is a result 
of poor transport of materials by the 
blood, whether it is a result of other 
intermediate factors, or whether a 
combination of influences brings 
about the result. 


Physiological Mechanisms in 
Development 


Nelson T. Spratt, Jr., 
Rev., 34:1-24, January 1954. 


It seems almost inescapable that 
any theory of development must 
either begin or end with an explana- 
tion ef the properties of the mature 
egg or other reproductive unit, and 
must explain also: (a) how these 
properties become parcelled out to 
the increasing cellular population 
(segregation), (b) how they are 
maintained through many cell gen- 
erations (cellular heredity), (c) 
how new properties arise through 
interactions of parts and cells 
(cellular interaction) and (d) how 
all of these mechanisms remain 
properly geared to one another so 
as to maintain the integrity of the 
whole organism (gradient-field prop- 
erties). 

It would be highly presumptuous 
to attempt to formulate such a 
general theory with the evidence we 
have today, but the increasing num- 
ber of lines of evidence from several 
indirectly related fields of investiga- 
tion, which are converging toward 
clarification of the problems of 
cellular heredity and transformation, 
would not seem to justify a pessi- 
mistic view of the future. It is 
merely suggested, in conclusion, 
that cellular differentiation may in- 
volve the role of a particulate cyto- 
plasmic differentiation and _heredi- 
tary mechanism, paralleling in its 
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precision and operation, and some- 
times interacting with, the particu- 
late mechanism of nuclear inheri- 
tance and differentiation. 

After all it would certainly seem 
unreasonable in the face of existing 
evidence to assume that nuclear 
gene mutations are the only pro- 
cesses by which properties of a cell 
may be permanently modified. 

The author presents an extensive 
bibliography. 


Pneumoencephalography in 
Children with Mental Defect 
and/or Cerebral Palsy. 


N. Malamud and Bill Garouite, 
Am. J. Dis. Cuttp., January 1954. 


The pneumoencephalographic and 
pathoanatomic findings of the cen- 
tral nervous system were compared 
in 30 cases of mental defect and/or 
cerebral palsy. 

The inadequacy of the terms 
“cortical.” “cerebral,” or “cere- 
bellar” atrophy as used by the radio- 
logist is emphasized. 

Various diagnostic correlations 
are drawn between the pneumo- 
graphic and pathoanatomic findings 
in the malformations and in the 
true atrophies. Numerous illustra- 
tions are presented. 


Blood Pressure during Exercise 
and the Effect of Hexamethon- 
ium 

P. B. S. Fowler and A. Guz, Brit. 
Heart J., XVI:1-7, January 1954. 


A study has been made of the 
effect of exercise on the blood 
pressure of 30 normal and 45 hyper- 
tensive subjects. A standard dis- 
tance of a quarter of a mile has been 
bicycled on an ergometer. In the 
hypertensive subjects, the effect of 
exercise while under the influence 
of hexamethonium bromide has also 
been studied. 

All normal subjects showed a 
rise of systolic blood pressure dur- 
ing exercise of 10 to 30 mm. Hg. 

In mild to moderate hypertension 
there was usually an increased rise 
of blood pressure during exercise. 
The curve of response flattened out 
as the degree of hypertension be- 
came more severe; in the severest 
cases there was a fall of blood 
pressure on exertion. 


For each patient there was a con- 
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stant pattern of response of the 
blood pressure to exercise, providing 
the clinical state was constant. This 
pattern remained unchanged under 
the influence of hexamethonium bro- 
mide. 

The peak blood pressure on exer- 
cise was reduced. In many cases the 
reduction of the resting blood pres- 
sure was purely a postural phenom- 
enon; there was an equally definite 
hypotensive effect of hexamethon- 
ium bromide in these patients on 
exercise. The postural effect in- 
duced by the methonium com- 
pounds, far from being undesirable 
side-effect, was thus shown to be of 
major importance in the control of 
the blood pressure by these drugs. 


Creatine Metabolism in Paral- 
ysis Due to Various Causes Espe- 
cially Injuries to the Spinal Cord 


L. J. Pollock, J. Bernsohn, S. W. 
Pyzik, J. R. Finkle, and H. Blu- 
stein, Ancn. Neur. & Psyc., 71:116- 
121, January 1954. 


A study of creatine metabolism 
was made in a group consisting of 
14 patients with severe hemiplegia, 
3 with crural paraplegia of cerebral 
origin, 9 patients who had submitted 
to anterior rhizotomies and 6 pa- 
tients with severe residuals of an- 
terior poliomyelitis. The variety of 
conditions were used to compare 
creatine metabolism in cases of 
paralysis of the lower motor neu- 
rons and in paralysis due to upper 
motor neuron lesions. 

All subjects were on carefully 
regulated diets for two days prior 
to the administration of the one- 
gram test dose of creatine. The 
creatine in the urine was determined 
by the Jaffe reaction. 

Creatine intolerance occurs in 
lesions of the spinal cord only when 
there is defective function of the 
muscles by reason of concomitant 
lower motor neuron lesion. It is, 
therefore, present after anterior 
rhizotomy and in anterior poliomye- 
litis with severe residual. It is not 
found in hemiplegia or crural para- 
plegia of cerebral origin. Thus it 
seems that ceratine intolerance is 
not the result of failure of impulses 
originating in the upper levels such 
as the hypothalamus, nor is it the 
result of the paralysis itself since it 
was not found in hemiplegia or 
crural paraplegia of cerebral origin. 

The amount of creatinine excreted 
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is related to the muscle mass as 
well as to the immobility of muscles 
paralyzed by both upper and lower 
motor neuron lesions. 


Spondylolisthesis. Analysis of 
Two Hundred One Cases 


P. C. Colonna, J.A.M.A., 154:398- 
402, January 30, 1954. 


Spondylolisthesis is produced as 
the result of a defect between the 
inferior and superior articular sur- 
faces of the neural arch. A clinical 
diagnosis is usually made only in 
severe cases. Spondylolysis, a sepa- 
ration of the neural arch without 
slipping may be common but is over- 
looked even in roentgenographic 
examination. The most common site 
of the defect is in the lumbar por- 
tion of the spine, the defect in the 
pars interarticularis of the fifth lum- 
bar vertebra appearing most often. 

The etiology, formerly thought to 


Book Reviews .. . 


Rehabilitation Centers in the 
United States. By Henry Redkey. 
Paper Binding; price $1.00. Pp. 
128. National Society for Crippled 
Children and Adults, Chicago, 1953. 


Mr. Redkey as Consultant on Re- 
habilitation Centers in the Office of 
Vocational Rehabilitation is well 
qualified to prepare this compilation 
of material submitted by forty re- 
habdilitation centers during the first 
National Conference on Rehabilita- 
tion Centers held in Indianapolis, 
December, 1952. The Conference 
was sponsored by the National So- 
ciety for Crippled Children and 
Adults, and the Office of Vocational 
Rehabilitation, U. S. Department of 
Health, Education and Welfare. 

The purpese of this compiled re- 
port is to serve as a basis of informa- 
tion to those who plan a new center 
and a source of referral for those 
who now operate one. 

The first chapter, “A General 
View,” presents the growth and 
trends of rehabilitation centers since 
1917. Only those centers which 
serve several disabilities are in- 
cluded. Throughout it is stressed 
that each center must be a “product 
of its own community.” 

The next six chapters deal with 
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be congenital, is now believed to be 
trauma at birth, and a precipitating 
factor producing the disability in 
adult life may be trauma also. The 
condition occurs most frequently in 
patients between 30 and 60 years of 
age and is characterized by severe 
back pain with or without referred 
symptoms. It is found preponder- 
antly in males. 

Conservative treatment relieves 
the great majority of patients and 
should be followed initially in all 
cases except those with a severe 
spondylolisthesis. The extent of the 
disability depends upon the degree 
of vertebral body displacement, but 
arthritic changes and the degree of 
lumbosacral angle are also contrib- 
uting factors. In severe cases surg- 
ical fusion has been successful. 


Abstracts for May 


Prepared with the assistance of 
Joyce Jaekels 
Helen J. Hislop 


the types of centers in the following 
broad classifications: (1) teaching 
and research centers: (2) centers 
located in and operated by hospital 
and medical schools; (3) commun- 
ity centers with inpatients; (4) 
community outpatient centers; (5) 
insurance centers; and (6) voca- 
tional rehabilitation centers. A con- 
cise but detailed report is given of 
the centers within each class. 

The last three chapters are con- 
cerned with Conference Committee 
Reports on (1) integration of serv- 
ices; (2) personnel; and, (3) pro- 
fessional and community relation- 
ships. The over-all conclusion one 
derives from this book is that no two 
centers are alike and that each cen- 
ter should develop according to the 
needs of the community with suff- 
cient flexibility of program to adjust 
as these needs change. 

As rehabilitation centers have 
progressed so rapidly in the past 12 
years there is a desire among those 
who direct them to determine some 
form of standardization as to serv- 
ices and personnel. Much can be 
learned from the further exchange 
of ideas in future conferences and it 
is to be hoped that more information 
of the same excellent quality will 
be forthcoming soon. 
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Special Education of the Excep- 
tional Child. Proceedings of the 
Workshop on Special Education of 
the Exceptiona! Child. Edited by 
Reverend William F. Jenks, C.S.S.R. 
Cloth; price $2.75. Pp. 156. The 
Catholic University of America 
Press, Washington, D. C., 1953. 


Although aimed directly at im- 
proving special education in the 
Catholic schools, this book offers in- 
formative reading to anyone con- 
cerned with education of the atyp- 
ical child. Contained in the book 
are not only the papers delivered by 
various leaders of a workshop on 
special education held at the Cath- 
olic University of America in June, 
1952, but also seminar proceedings 
and an extensive bibliography of 
reference materials. 

The social, mental, and physical 
problems of children from preschool 
age through adolescence are con- 
sidered in relation to home, school, 
environment, and future life. Mate- 
rial is up-to-date and generally well 
organized in anthology form, though 
not outstandingly original or reveal- 
ing in substance. Lengthy presenta- 
tions of data and statistics would 
have been more meaningful if illu- 
strated at times by actual examples 
from clinical history files. 

A large proportion of the book is 
concerned with physical conditions 
of various sorts. Orthopedic handi- 
caps are discussed in one short chap- 
ter and, hence, quite hurriedly and 
superficially. However, more com- 
plete coverage is given to the child 
with auditory difficulties. The most 
modern methods of teaching both 
the blind and the partially seeing 
child are included in the section on 
the visually handicapped. In an- 
other chapter are found in detail 
the history, incidence, and results 
of various speech defects. 

The “gifted” child presents to a 
teacher possibly his or her most 
puzzling problem. The importance 
of giving special attention to the in- 
tellectually superior, if in our de- 
mocracy we are to have superior 
leadership in the future, is ably 
brought out by the writer concerned 
with this phase of education. 

The discussion of the mentally re- 
tarded child is handled by a psy- 
chiatrist from his highly specialized 
viewpoint. The medical terminology 
will make labored reading for the 
average teacher. The juvenile de- 
linquent, on the other hand, is pre- 
sented in a realistic, factual manner 
that demonstrates clearly how a 
child raised in a city slum is prone 
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to be socially maladjusted. The 
psychological problems of adoles- 
cence are likewise treated with re- 
freshing rationality and candor. In 
still another chapter all types of 
tests and measurements now avail- 
able are considered and evaluated 
as to their accuracy and effective- 
ness in the testing situations caused 
by possible abnormalities in the 
child. 

To cover such a wide range of 
subjects in one thin volume is diff- 
cult; to cover them all in detail 
would be impossible. The presenta- 
tion here is adequate to give only 
a general view of the vast problems 
united under the heading of special 
education. Those, however, who are 
connected with parochial schooling 
should be especially interested, be- 
cause of the emphasis throughout 
the book upon the specific aims and 
needs of the Catholic system in re- 
spect to the treatment of the ex- 
ceptional child. 


Reminder Sheets for Exercises 
in Preparation for Childbear- 
ing. Maternity Center Association. 
Paper; price $2.50. Pp. 32; Illus. 
86. Maternity Center Association, 
New York, 1953. 


The Maternity Center has pre- 
pared a series of 32 Reminder 
Sheets of prenatal and postpartal 
exercises based on those developed 
in England. These were first 
brought to this country by the late 
Helen Heardman, member of the 
Chartered Society of Physiotherapy. 
She had used them in her work with 
Dr. Grantly Dick Read and other 
English obstetricians. 

The series cover exercise for 
learning breath control; relaxation: 
attaining good posture with instruc- 
tions on how to use good body me- 
chanics in every day activities to 
prevent strain and fatigue; specific 
exercises to maintain mobility of 
pelvis in preparation for labor; 
comfortable postpartal comeback. 

The sheets have excellent line 
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drawings showing exercise positions, 
with the purpose of the exercise and 
instructions on how to do it clearly 
and concisely stated. 

These reminder sheets will be very 
useful to the physical ‘therapist and 
provide as the title indicates a re- 
minder to the expectant mother to 
carry them out as prescribed at 
home. 


Have Fun—Get Well. By Vary- 
elle Dodds, O.T.R. Pamphlet; price 
$.10. American Heart Association, 
Vew York, 1953. 


Have Fun—Get Well is primarily 
an “idea” book, written mainly for 
the adolescent bedridden child, and 
originally was a portion of the mas- 
ter’s degree thesis which Miss Dodds 
presented to the University of South- 
ern California. 

The premise that the convalescent 
child needs mental stimulation 
through interesting and construc- 
tive activities as an aid to physical 
recovery is the basis for this pamph- 
let. Although it is written primarily 
for the adolescent child, a section 
of activities for younger children 
also is presented. Two of its more 
outstanding features seem to be the 
ease with which the pamphlet is 
written—well within the under- 
standing of a child—and its clever 
illustrations. As was stated previ- 
ously, this is mainly an “idea” book, 
rather than a “how to do it” one. 

Sections of the pamphlet are di- 
vided according to types of activities 
rather than according to difficulty 
of performance, with the correspond- 
ing reference material listed imme- 
diately below the suggested activity. 
The child, parent or teacher may 
use this material as an “interest 
stimulator,” look up the suggested 
references to find out how to per- 
form the chosen activity, then in- 
crease or decrease the scope of the 
activity or change to another as ma- 
turity, interest, physical strength, 
endurance and coordination change. 

Sufficient variety of activities is 
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presented to appeal to many talents 
and interests. An alphabetical bibli- 
ography of reference material sug- 
gested elsewhere in the text is pre- 
sented at the end of the pamphlet. 


Patients Are People. By Minna 
Field, Assistant to the Chief, Divi- 
sion of Social Medicine, Montefiore 
Hospital, New York. Cloth; price 
$3.75. Pp. 238. Columbia Univer- 
sity Press, Morningside Heights, 
New York, 1953. 


The author has compiled this 
book to give us a_medical-social 
approach to prolonged illness. It is 
written especially for any agency 
dealing with medical care, but the 
style of writing makes it easy read- 
ing for laymen and may be very 
helpful to them. 

Detailed consideration is given to 
the fact that “patients are people” 
and that physical illness alone is 
not the total problem. The author 
discusses thoroughly the effects of 
long illnesses upon the patient and 
family. She attempts to give to the 
readers material that accentuates 
the importance of a complete under- 
standing of the patient in relation 
to his hospitalization and illness. 

The material is presented in an 
interesting manner with many rec- 
ords of cases to illustrate the neces- 
sity and importance of an under- 
standing of social factors influenc- 
ing the patient’s illness. It is given 
with serious and sincere thought, 
but also carries with it fresh hope 
for the patient. 

The book is especially stimulating 
and informative for the physical 
therapist in covering a very im- 
portant aspect of the total program 
of rehabilitation of the patient. 


The reviews here published have 
been prepared by competent authori- 
ties and do not represent the opinions 
of the American Physical Therapy 
Association. 
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Important Notice 


to all 


Readers of the Review 


There have been recent changes in postal regulations! 


To Insure Delivery of the Physical Therapy Review 


You must notify the National Office five weeks prior to changing 


your address — giving both old and new addresses. 


The Post Office will not forward your Reviews, other than locally, 
unless you “file a written guarantee on Form 22 or otherwise to pay 


forwarding postage.” Copies of second-class publications will be 


forwarded under this form for three months only — then undelivered 


copies will be destroyed. 


You do not want to miss copies — and we cannot replace journals 


destroyed by the post office because of an incorrect address. 


If you have moved or plan to move, write: 


The American Physical Therapy Association 
1790 BROADWAY 
NEW YORK 19, NEW YORK 
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Classified WANT-ADS 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital. Salary 
dependent on experience; liberal vacation and sick leave 
benefits. Lunches provided. Apply Superintendent, St. 
Barnabas Hospital, New York 57, N. Y. 


WANTED: A QUALIFIED sstaff physical therapist 
(male or female) for new well-equipped department in 
200-bed general hospital with outpatient service. Paid 
vacation and sick leave; 40-hour week. Apply to Bertha 
H. Field, Physical Therapist, St. Luke’s Hospital, Racine, 
Wisconsin. 


PHYSICAL THERAPIST — REGISTERED; for gen- 
eral physical medicine in outpatient department of new 
Sinai Hospital; 5-day, 37% hour week. Liberal sick 
leave, holiday, and vacation benefits. Good salary with 
beginning rate based on qualifications. Write Mr. M. J. 
Lawrence, Director, North End Clinic, 936 Holbrook 
Avenue, Detroit 11, Michigan. 


PHYSICAL THERAPISTS — EXCELLENT OPPOR- 
TUNITY at Phila. General Hospital under Merit System 
for College graduates with P. T. degree. Must have or be 
eligible for license to practice P. T. in Penna. Will work 
with physiatrist. Excellent salaries for all levels from 
college graduates to top level supv. Five-day work week, 
time and a half for overtime, health and welfare plan. 
For further information, contact Personnel Dept. Room 
127, City Hall, Philadelphia 7, Penna. 


WANTED: PHYSICAL THERAPIST (male or female). 
Immediate position open in newly developed cerebral 
palsy center for children. Salary open. Contact Mr. Wen- 
dell Foster, Executive Director, United Cerebral Palsy 
of Kentucky, 1612 Heyburn Building, Louisville 2, Ken- 
tucky. 


WANTED: QUALIFIED physical therapist interested in 
teaching Senior Medical students and clinical physical 
therapy in newly established rehabilitation unit at Tu- 
lane University. Good salary, commensurate with ex- 
perience. Write Edward T. Haslam, M.D., Division of 
Orthopedic Surgery, 1430 Tulane Ave., New Orleans 12, 
La. 


PHYSICAL THERAPIST NEEDED for outpatient clinic 
in well equipped rehabilitation center. Excellent work- 
ing conditions. Write Dr. Alvin R. Carpenter, Medical 
Director, Rehabilitation Services, 200 Court Street, Bing- 
hampton, New York. 


WANTED: IMMEDIATE opening for physical thera- 
pist for work in cerebral palsy treatment center. Good 
salary. Female preferred. Consulting orthopedist gives 
medical supervision. Pleasant working conditions. 
Write: Mrs. Robbie W. Beard, Director, Les Passees 
Treatment Center for Cerebral Palsy Children, 822 
Court Ave., Memphis, Tenn. 


WANTED: QUALIFIED physical therapist. Excellent 
working conditions. Salary commensurate with experi- 
ence. Center open Monday through Friday. San An- 
tonio Cerebral Palsy and Crippled Children’s Center, 305 
Austin St., San Antonio, Texas. 


STAFF PHYSICAL THERAPIST wanted for new mod- 
ern department in 200-bed general hospital servicing 
industrial area. Good salary and working conditions; 40- 
hour week. Consulting physiatrist gives medical super- 
vision. Write to Mr. Clinton F. Smith, Superintendent, 
Silver Cross Hospital, Joliet, Illinois. 


WORK IN CALIFORNIA — 12 PHYSICAL THERA- 
PISTS needed for new Polio Building at Los Angeles 
County Rancho Los Amigos. National center for post- 
polio care. Newest and most modern equipment avail- 
able. All aspects of rehabilitation (including pool 
therapy) for polio patients. Inservice training program 
under direction of instructor of physical therapy. Write 
to: Mrs. Eleanor M. Malone, Senior Physical Therapist, 
Rancho Los Amigos Respirator Center, Hondo, Califor- 
nia. 


WANTED: PHYSICAL THERAPIST registered with 
Am. Reg., male or female, for South Side Physical Medi- 
cine Center; Outpatient facility handling mixed prac- 
tice cerebral palsy, polio, industrial, arthritis, hemi- 
plegias, etc. Physiatric supervision; excellent salary com- 
mensurate with experience; 40-hr. week; paid vacation; 
laundry; overtime optional; give references, training 
and experience in replying to Medical Directors, South 
— Physical Medicine Center, 9145 S. Ashland, Chgo., 


WANTED: REGISTERED physical therapist, prefer- 
ably female, for staff of 450-bed general hospital. Five- 
day week, wide variety of cases, liberal vacation and 
sick leave policy; laundry furnished. Salary open. Ap- 
ply Personnel Director, Lancaster General Hospital, 525 
\. Duke St., Lancaster, Pa. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon's office. Write 
to Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, New Jersey. 


Classified WANT-ADS 


RATES 


The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 


VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 
Institutions or physical therapists who do not 

wish their identity known may arrange for Blind 

Ad Code No. All such want-ads must include the 

following which will be counted as 2 lines: 
Address replies to ........... . Care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 
It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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MS-2. 
MUSCLE 
STIMULATOR 


_-versatility--economy 
faradic controlled 
galvanic easy 
currents operation 
TREATMENT DIAGNOSIS 
muscle stimulation electro diagnosis 


@ anterior poliomyelitis 

@ general rehabilitation 

@ peripheral nerve paralysis 


nerve lesions 

muscle degeneration 
muscle fatigue 

peripheral nerve function 
in fractares and soft 
tissue wounds 


ion transfer therapy 


@ vasodilation in arthritis electrolysis 
@ chronic ulcers hypertrichonsis 
ype 

@ Raynaud's disease @ spider nevi 

® sciatic neuritis ** @ angioma 

@ scleroderma @ warts 

@ ophthalmic conditions @ scars and pits 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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